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THE PEDIC ITEMS 


The First Institute of 
Podiatry 


(Chartered (provisionally) by the Regents of the University 
of the State of New York.) 


Maurice J. Lew, M.D., President 


A School Devoted to Instruction in Scientific Chiropody 


AFTER November list, no additional students 
can be accepted in the Regular Course unless 
they be licensed practitioners of medicine. 


Special Students and Post-Graduates are wel- 
come at all times. 


The Clinic facilities are being enlarged and 
the orthopedic department in all of its divisions 
will be better equipped than heretofore. 


Special instruction in massage, in plaster 
casts and local anesthesias and in X-ray work 
will be a feature of teaching on which additional 
stress will be laid. 


Catalogs on request. 
Address all communications to 


REGISTRAR 


The First Institute of Podiatry 


213-215-217 West 125th Street 
New York City 
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SUBSCRIBE NOW 


“Foot 
Orthopaedics” 


the volume in preparation which 
is to deal with every phase of 
foot lesions, of an orthopaedic 
variety, occurring or likely to 
occur. The authors are Prof. 
Otto F. Schuster and Prof. Alvah 
M. Stafford; Dr. M. J. Lewi is 
the editor. The volume will be 
profusely illustrated and _ the 
text will be in plain, distinct 
English so that its teachings can 
be readily understood. Send 
postal money order for two 
dollars, made payable to “Foot 
Orthopaedics,” 217 West 125th 
Street, New York City. This 
will make you a_ subscriber. 
Promptly on the completion of 
the work, a copy of it will be 
sent to your address for which 
you will be expected to pay the 
additional four dollars. There 
will be no carrying charges to 
subscribers in the United States 
and Canada. When six hundred 
subscriptions are to hand, the 
names of the original subscribers 
will be printed in the work, the 
volume will be published—not 
sooner. 


For further particulars address 


“Foot 
Orthopaedics” 


217 West 125th Street 
New York City 


Write for our Complete 
Catalogue of 


Standard Remedies 
Instruments 
Supplies 


for use in Chiropody practice 


The Belmont Co.., 


CHEMISTS 
Springfield, Massachusetts 


Otto F. Schuster, Inc. 


Manufacturer of 


FOOT 
APPLIANCES 


The Prof. Royal Whitman Brace 
for Flat Feet, and Weak Ankles, 
Constructed from Specially Made 
Plaster Moulds of the Feet. 


673 LEXINGTON AVENUE 
Telephone 2471 Plaza 
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SORENSEN 
The House of Reliability 


Every instrument, implement 


and requirement of the busy 


chiropodist may be had at our 


establishment. 


Write for New Prices and Catalogue 


C. M. SORENSEN CO., Inc. 


177 EAST 87th STREET . . . NEW YORK CITY 


From numerous articles which appeared in this and other 
chiropody publications, members of the profession have 
attained a comprehensive knowledge of the various foot 
conditions in which 


PARATHESIN 


is helpful in stilling pain, as well as to learn the method 
of its employment. 
Clinical experience with 


NOVOCAIN 


has proven it to be the local anesthetic par excellence as 
prepared for professional use. 


Literature on both of these agents can be had for the asking, and if 
your local dealer cannot supply you, order directly from 


H. A. METZ Uns ee Inc. 


122 Hudson Street ... New York 
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MULTIPLE GUMMATA 
Andrew H. Montgomery, M.D. 


Professor of Dermatology and Syphilology, First Institute of Podiatry.. 


The history of this case of late syph- 
ilis should be of interest, especially 
from a diagnostic standpoint. Grouped, 
persistent lesions should always sug- 
gest late syphilis. 

D. W., colored, aged 41, widow, mar- 
ried at fourteen, had had six children, 
three of each sex, all living and healthy, 
fifteen to twenty-six years of age. Hus- 


band died five years ago at fifty from 
“paralysis.” No history in patient of 
a primary sore, any secondary erup- 
tions or of miscarriages. She shows no 
clinical evidence of congenital lues. 
Six months ago she sought treatment 
at a surgical clinic for somewhat pain- 
ful, persistent, enlarging ‘ 
the calf of her right leg. 
given an ointment. Later she was 
treated by a chiropractor for the same 
condition. Finally when she came un- 
der my care, some two weeks ago, the 
nodules had softened and broken down 
with the formation of ulcers, as de- 
picted in the photo taken recently at 
the Institute of Podiatry. 


At the present time there are eight 
active ulcers, varying in size, with the 
typical punched-out appearance of gum- 
mata, firm, dense (not oedematous), 
undermined edges and a dirty, pusy 
base. A few others are drying up. 
Posteriorly there is a firm nodule of 
the size of a hickory.nut. Naturally 
pigment and inflammation are obscured. 


Wasserman positive, 4 plus (cholester- 
in), 1 plus (alcoholic beef extract). 

Being moist lesions of syphilis spiro- 
chetes may be found in the serum ooz- 
ing after gently wiping away the pus 
with gauze. 

This woman, until recently, was work- 
ing as a maid in a happily unconcerned 
private family, dressing her leg and 
handling food in the same half-hour. 

Treatment instituted includes iodide 
of potassium by mouth, injections of 
neosalvarsan intravenously and mer- 
cury salicylate intramuscularly, and a 
mercurial ointment locally. 

Owing to the indefinite history as to 
the time of infection the question arises 
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as to the possibility of inherited syph- 
ilis in the children. As they are all 
in the city their bioods will be ex- 
amined in due course. 

_ Photo shows other pathol-gic condi- 
tions familiar to chiropodists: varicosi- 
ties, moderate ichthyosis and French 
heels. 

211 West 107th Street. 


ETHICS AND MISFITS IN 
CHIROPODY 


N. C. Mueller 


Richmond, Va. 


The editorial in The Podiatrist for 
July is headed “Speaking of Ethics.” 
It is the opinion of the writer that a 
code of ethics reads well and looks 
promising in print, but that the strict 
observance of ethics, or of the prin- 
ciples of ethics by any profession, 
whether it be medicine, chiropody, law, 
or any other, is something altogether 
different. 

We can never dream of a strict, or 
even a close observance of the ethics of 
our profession until we weed out the 
undesirable element. That there are 
misfits in all professions is an acknowl- 
edged fact and chiropody is no excep- 
tion; that there are misfits inside the 
profession as well as outside of it, is 
also true; it is largely so and must be 
concceded, because a way has not been 
found to eliminate those who really 
have no right to practise chiropody, 
and who are certainly not a factor in 
upholding either the confidence of the 
public, or the regard and esteem of the 
members of their own or any other 
profession. 


Undoubtedly the worst misfit is the 
man or woman, who is in chiropody 
just as a moneyanaking enterprise; 
those who put the almighty dollar 
ahead of the endeavor to help suffering 
humanity. I am speaking of those, 
who are out for all there is in it, for 
all they can get out of it. Devoid of 
conscience and, for the most part, lack- 
ing advanced professional knowledge, 
they tackle everything, undertake to 
treat any disorder—for a fee paid in 
advance. Results never worry them. 

Have these people any conception, 
any idea of the meaning and purpose 
of ethics? Could they be taught ethics? 
Would ordinary teachng methods be of 
avail? No! The BIG BROOM and 
the BRAWNY ARM would be the best 
instructor—OUT WITH THEM! 


They are not only a stumbling block 
to the advancement of chiropody, but 
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they are a menace to the profession, in 
as far as by and through them, by 
their actions and conduct, the profes- 
sion at large suffers in the estimation 
and regard of the public and other 
professions. The individual who is a 
disgrace to his calling should not be 
tolerated. 

Aside from these mercenary individ- 
uals we have other misfits among us. 
One class of these is the jealous prac- 
titioner, jealous of the progress and 
advance of his colleagues. This class 
are innoculated with some poisonous 
microbe that makes them stop at noth- 
ing and stoop to most any under- 
handed trick to injure the object of 
their jealous hatred. Then there are 
those, whose heads are so swollen with 
their own conceit, and their eyes so 
bulged, that no mirror would be large 
enough to reflect the image of their 
self-admitted importance. Learned men 
are always plain and congenial and 
ever ready to impart their knowledge 
to others for the good of the cause, for 
the benefit of humanity, and for the 
advancement of their calling. This gen- 
erosity is prompted by their greatness 
of mind and their love of their work. 

Looking about we find another set, 
those who are so overconfident in their 
knowledge, who, when called upon to 
treat cases, the nature of which is not 
truly clear or plain to them, or of 
which they can not give a proper and 
correct diagnosis, and which may be 
beyond the scope of their understanding 
and learning, are reluctant to call a 
colleague into consultation, or advise 
the patient to seek the services of a 
physician or the proper authority for 
their specific trouble. It is not possible 
to overestimate the danger courted by 
such action or to realize the needless 

in and anguish caused to patients 
such misplaced overconfidence. 

Then there are those, who will not 
lift a hand to help in the work going 
on, who sit idly by and neither give 
moral nor financial support, but who 
are content to profit by the efforts of 
others. I repeat what I stated in “An 
Open Letter to Unorganized Chirop- 
ody,” that by the moral code of man- 
hood no one has a right to gain or 
profit by the work or labor of others, 
without giving a fair share of his own 
efforts! I have traveled over the great- 
est part of this globe, I have been in 
all degrees of society, among the highly 
cultured and among the uncivilized 
cannibal, among the educated and the 
ignorant, among the high and low, 
among the good and bad; but through- 
out this great world of ours, there is 


its 
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one great controlling factor standing 
out—that which makes the real man or 
woman: CHARACTER! What is 
character? It lies in the man; it is 
the mark of what he is; it shows itself 
upon all occasions. 

Could anyone with the good, true 
character of a self-respecting man or 
woman grossly violate any Code of 
Ethics, be they the ethics of common 
every day life or the ethics of a pro- 
fession? 

Get rid of that unscrupulous, char- 
acterless element and we will have a 
clean house and pure air; but not until 
then can we hope to command and en- 
joy the universal respect and confidence 
our profession is rightly entitled to. 


CONNECTICUT PEDIC SOCIETY 


The regular quarterly meeting of the 
Connecticut Pedic Society was held in 
the rooms of the Business Women’s 
Club, Liberty Building, Bridgeport, on 
Sunday, October 10th, at 2 o'clock. 

President Lugg called the meeting to 
order promptly, the following members 
being present: Margaret Sullivan, Flo- 
rella Wheelock, Louis Hathaway, of 
Hartford; Marv Bellew, Minnie Bell- 
wood, Frank Nastrey, Michael Simko, 
of Bridgeport: Hattie C. Noll, Eliza- 
beth Smith, Amanda Williams, Marie 
Danhauser, of New Haven; Marie 
Flynn, of Putnam; Justine Griffeth, 
Stiles Lawrence, of South Norwalk, and 
Theodore Benedict, of Stamford, who 
was elected to membership. 

The resignation of Nellie Peckham 
was accepted with regret. 


The major portion of the meeting 
was devoted to the report of the dele- 
gate to the recent National Convention 
held at Philadelphia. Dr. Bellwood, 
who represented the society on that 
occasion, rendered a very complete and 
interesting report of the activities of 
the House of Delegates and of the 
convention in general. 

Under the heading of “nominations 
for officers,” Dr. Hathaway moved that 
the present officers be nominated to 
succeed themselves. This resolution 
was unanimously carried. 

The next meeting of the society will 
be held the second Sunday in January 
at New Haven. The following com- 
mittee was appointed by the chair to 
arrange for this meeting: Drs. A. E. 
Williams, H. C. Noll, and E. Smith. 


BROOKLYN NOTES 


At the meeting to be held on Mon- 
day, November 22, members of the 
Kings County Division will again have 
the opportunity of hearing Dr. Walter 
Truslow lecture. The doctor is rated 
as one of our most eminent orthopedic 
surgeons, and his lecture, on a previous 
occasion, will be remembered as in, 
tensely interesting and instructive. He 
will undoubtedly have a large and ap- 
preciative audience at the coming lec- 


ture. 
* 


The small Brooklyn representation at 
the Philadelphia convention was rather 
a disappointment. Those who attended 
were: F. H. Schmitt and daughter, John 
Long, I. Sigel, Nelson A. Gottlieb and 
O. F. Schuster. 


The presence of Otto Schuster at the 
convention was generally hailed with 
delight, and it is a source of great 
pleasure to know that “Otto” is able 
to be in harness again at his office, 
after his long sojourn in the Adiron- 
dack Mountains to regain his health. 

& 


Dr. I. Sigel is now conducting his 
practise at his residence on Avenue J 
in the Flatbush section of Brooklyn. 
His office is well equipped, and his 
practice is building up very well. 

* @ 

Dr. Myron Portenar has also fitted 
up a well equipped office in his resi- 
dence in the Flatbush section, and is 
doing nicely for the time he has been 
established. 


* The Brooklyn Chiropody Clinic has 
added to its equipment a Clett electrical 
coil baker, which is being used to very 
good advantage in orthopzedic cases. 
The baker was purchased from the Sor- 


ensen Company. The Clinic is open 
for treatments on Monday and Friday 
evenings from seven-thirty to nine-thir- 
ty. Nelson A. Gottlieb is chief clnician 
and assisting clinicians are Drs. Arne- 
mann, Burgio and Underhill: Dr. 
Werther, who was until recently in at- 
tendance, is now serving at the First 
Institute of Podiatry, and will be re- 
placed by Dr. Henry Brown. 


* 


Dr. John Long continues to be in 
charge of the children’s clinic, held on 
Saturday forenoon, assisted by Dr... 
Staehr, Jr. 
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PARATHESIN AND NOVOCAIN 
Their Uses and the Technic of Their Administration in Podiatry 
R. H. Gross, M.Cp. 


Professor of Podiatry, The First Institute of Podiatry, N. Y. 


t 


Parathesin, an organic pharmaceutic 
agent, is technically called ethyl-para- 
amino-benzoate. It is a fine, white, 
crystalline powder, odorless and taste- 
less, and melts at 90 degrees C. It is 
almost insoluble in cold water, but fair- 
ly soluble in alcohol, ether, benzine and 
fatty oils. It is non-toxic and can be 
used with perfect safety if applied in 
therapeutic doses. It is used essen- 
tially as an anodyne, in various forms, 
and if applied properly to a painful 
area, so that it can come in contact 
with the painful sensory nerves, it will 
act upon them within a few minutes, 
the relief from suffering lasting from 
six to thirty-six hours. It is slowly 
soluble in tissue secretions, and due to 
this slow solubility and consequent 
slow absorption, the anesthetic action 
is prolonged. 

Parathesin has a large field of use- 
fulness in the practice of podiatry, and 
being directed against the greatest 
dread of the patient, viz: pain, it 
should be used wherever opportunity 
affords. 

Many practitioners hesitate to take 
up anything new in their practices, and 
very often their patients are made the 
innocent victims of their lack of ini- 
tiative and faith in “new things.” The 
following conditions permit the use of 
parathesin, and the formule given are 
those that have been proven most ef- 
ficient, after continued trial and experi- 


ment. 

Toe Nail.—As a post-opera- 
tive dressing either in palliative or rad- 
ical surgery, the powdered parathesin 
is applied directly into the nail groove. 
The gauze packing is placed directly 
over the powder, and the dressing is 
applied in the usual manner. The 
writer uses a gauze packing, previously 
dipped in powdered parathesin as a 
routine dressing in all radical nail op- 
erations. A very suitable ointment for 
dressing ingrown toe nail which may be 
used when the wound is in the stage 
of repair and is still painful consists of: 


Adeps lanae anhyd 75. 
M. ft. Ung. 


Fissured Toe Webs.—In superficial 
fissures the parathesin may be dusted 


into the crevice and the compound tinc- 
ture of benzoin painted over it, in the 
usual manner. In deep fissures the 
following powder may be dusted into 
the fissure following the use of other 
medications, such as silver nitrate, 
iodine, etc.: 

Parathesin 

Bismuth subgallate aa ..........+.. 10. 

Ft. pulv. 

Ulcers.—For ulcerated areas in which 
the discharge is scanty, a small amount 
of parathesin, dusted directly on the 
wound, and allowed to remain exposed 
to the air for a few minutes before be- 
ing dressed will give immediate relief 
to pain. Parathesin may also be used 
in connection with an antiseptic for 
ulcerations in which such an agent is 
indicated: 


2 3. 
Ung. Hydrag. Ammoniat. .......... 30. 
Ft. Ung. 


Burns.—Burns of the second degree 
may be successfully and painlessly 
treated with parathesin as follows: 


M. ft. Ung. 


Burns of the third degree are usually 
more painful than those of the second 
degree and may be dressed with the 
ointment, containing parathesin and 
white precipitate, given under “ulcers.” 
It should be remembered that para- 
thesin should never be dusted upon a 
wound that is discharging freely, nor 
should any powder dressing be used in 
such a condition. 

Eczema.—tThis common skin lesion is 
found often on the foot, and is a source 
of great annoyance and discomfort due 
to the pain and itching which accom- 
panies it. Parathesin can be used to 
good advantage in this type of case in 
the following: 


Ung. 


Verruca.—The writer uses the radical 
method of excising verruca ordinarily, 
so that there has been no opportunity 
to use parathesin in this method of 
treatment. However, the pain caused 
by the reaction to the novocain which 
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is used as an anesthetic, is an undesira- 
ble symptom, and experiments are now 
being conducted in which the parathe- 
sin is being dusted into the wound 
before it is sutured. The cases will be 
carefully watched and the result noted. 
It is hoped to be able to overcome this 
pain of reaction to some extent with 
the procedure above mentioned. 

In the potential cauterization of ver- 
ruca, with the use of salicylic acid, 60% 
in a lanolin base, the addition of 10% 
of parathesin will prevent the pain 
caused by the action of the acid when 
it acts upon the papillary layer of the 
true skin. The usual complaint of pain 
and discomfort which is common im- 
mediately before the growth commences 
to slough out, will be eliminated by 
the addition of parathesin. 

Wounds.—Any type of wound which 
causes pain can easily be made com- 
fortable to the patient by the simple 
method of dusting a small amount of 
parathesin into it, and allowing it to 
remain exposed for a few minutes be- 
for a dressing is applied. The drug is 
non-toxic and may be used with the 
assurance that it will not irritate the 
tissues nor will it retard healing. As a 
matter of fact, the anesthetic action of 
the drug puts the patient at ease, thus 
hastening union. 

Novocain is a local anesthetic which 
has found great favor in the last score 
of years, and has gradually replaced 
cocain as a local anesthetic. It is known 
technically as procaine, and chemically 
as the hydrochloride of para-amino-ben- 
zyol-di-ethvl-amino-ethanol. It is* a 
white, crystalline powder which is put 
on the market in tablets of different 
sizes, as well as in solution in glass 
ampules. It is tasteless and odorless 
and is freely soluble in water. It is 
preferable to cocaine as a local anes- 
thetic, in spite of the great efficiency 
of the latter drug, because it is one- 
seventh as toxic, nor is it habit-forming. 
When combined with suprarenin, it is 
quite as efficient as cocaine and all in 
all, is to be preferred. It has another 
great advantage over cocaine, in that it 
may be boiled without decomposing it, 
thus insuring a sterile solution* when 
it is injected into the tissues. This is 
not possible with cocaine, and very of- 
ten, infections have been traced to 
septic cocaine. 

In preparing a solution of novocain 
for hypodermic injection as a local an- 
esthetic, the following procedure will 
be found thorough and efficient: a 
physiologic salt solution is prepared 
(this solution is made by dissolving 
6% of sodium chloride in distilled 
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water) and the novocain, in proper 
amount, is added to the desired quan- 
tity of solution. The writer uses the 
salt solution tablets which make four 
ounces of physiologic salt solution, thus 
insuring a large quantity in case of 
emergency. The manufacturers of nov- 
ocain have made a very practical por- 
celain container, which is graduated to 
10 c.c. and is so arranged that it can 
be held over a spirit lamp and the 
contents boiled. Two “C” tablets, which 
contain 0.05 grams of novocain with 

grams of suprarenin in each 
tablet, are put into the container, which 
has been previously cleaned, and ten 
cubic centimeters of the physiologic salt 
solution are poured into it. The con- 
tents are then boiled for a few minutes 
and may be used as soon as the solu- 
tion has cooled sufficiently. 

The solution thus prepared is better 
than that made with sterile water, be- 
cause it is of the same specific gravity 
as the blood and thus the cells of the 
body with which it comes in contact 
will not be destroyed. If the cells are 
forced into a medium which has a lower 
specific gravity than that to which they 
are accustomed, they will become dis- 
tended and finally are destroyed, and 
if the solution is of a great specific 
gravity, they are put under a greater 
pressure than normal and meet the 
same fate. 

The ampu'es of novocain are put up 
in a 1% solution which is isotonic, and 
each ampule contains two cubic centi- 
meters. This is a very convenient form 
of novocain for busy practitioner who 
cannot stop to prepare solutions as 
above described, and is more practical 
where the quantity to be used is not 
more than two or four cubic centi- 
meters. The solution is already sterile, 
so that only the outer side of the glass 
must be sterilized, which is easily ac- 
complished by the use of boiling water 
or steam under pressure. The amples 
are easily opened by scratching the 
neck of the ampule with a file and 
then forcibly breaking it from the body, 
or the ampule may be held firmly in 
the hands, and the neck struck sharply 
with the handle of a large scissors. The 
writer has broken the necks of many 
ampules in this manner, using a six 
inch bandage scissors with which to 
strike the neck of the ampule. Any 
heavy instrument will answer the same 
purpose, 

The syringe should receive proper at- 
tention before an anesthesia is com- 
menced. The entire apparatus should 
be boiled, the wires in the needles being 
allowed to remain in place until after 
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Sterilization. The needles should be 
thoroughly examined before being ster- 
ilized, and any spots should be removed 
by mechanical cleansing, with sapolio 
or some similar agent. There are usu- 
ally rust spots and if allowed to remain 
will interfere with the easy entry of 
the needle into the tissues, thus caus- 
ing pain to the patient. Immediately 
after the syringe has been used, it 
should be thoroughly dried and wires 
put into the needles. This will insure 
the lumen of the needle remaining 
open and will prevent rusting to a 
great extent. 

All preliminary steps having been 
taken, the parts of the syringe are put 
together and the solution is drawn 
into the barrel of the instrument. This 
should be done with the needle at- 
tached to the syringe, so as to demon- 
strate that the lumen of the needle is 
clear, and if ampules are used, will 
prevent small pieces of glass getting 
into the syringe, if any are present after 
the neck of the ampule has been broken 
off. When the solution has been drawn 
up, the entire syringe is turned so that 
the needle points upward, and all air 
is expelled by pressure upon the piston. 
This should always be done, so as to 
prevent air being injected into the tis- 
sues. The injection of air into a vein 
might be the cause of a thrombus and 
eventual death due to embolism. 

The area to be operated upon having 
been sterilized in an approved manner, 
the injection is commenced at a point 
proximal to the tissues to be cut, in the 
following manner: the skin is grasped 
firmly between the thumb and index 
finger of the left hand and pinched until 
it is blanched. The syringe is held in 
the right hand, the barrel resting be- 
tween the index and middle fingers and 
the thumb upon the piston. The palm 
of the hand is held upward. The needle 
is then quickly thrust into the blanched 
area and pressure is brought to bear 
upon the piston, the fluid entering the 
skin. The lumen of the needle points 
downward, and as soon as the fluid is 
in the paillary layer of the true skin, 
the area into which it has been in- 
jected, will turn pale. This blanching 
is due to local anemia and is brought 
about by the pressure of the additional 
liquid as well as by the action of the 
suprarenin. The needle is then moved 
slowly forward, almost parallel to the 
surface, the solution being slowly and 
continuously injected into the tissues, 
and gradually the parts infiltrated turn 
pale as above noted. The blanched 
area is called a wheal and indicates 
that the part thus colored is anesthe- 
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tized. When the needle has been 
pushed completely into the tissues, it 
is withdrawn and a second injection 
commenced a little inside of the distal 
end of the wheal. This procedure 
should be painless, inasmuch as the 
part is already under the influence of 
the drug, so that the patient should 
feel only the initial prick of the needle, 
and if the skin is pinched sufficiently, 
even that pain is negligible. When the 
desired area has been thus anesthetized, 
the deeper tissues may now be in- 
jected, the same procedure being fol- 
lowed, always commencing at the prox- 
imal margin of the field. The reason 
for this is apparent. The nerves branch 
off as they move forward toward the 
distal portion of any part of the body, 
so that an injection made at a proximal 
point, and causing anesthesia in a 
nerve, will effect all of its branches, 
thus saving the injection of large quan- 
tities of the drug. The principle of con- 
ductive anesthesia depends upon this 
fact. Here the injection is made direct- 
ly into the nerve trunk at a point back 
of the area to be operated, and in a 
few minutes, all of the tissues supplied 
by that nerve are insensible to pain. 
This method is used in dentistry to a 
great extent, and although the occa- 
sion for its use does not arise so often 
in podiatry, it should be learned and 
practised when necessary. 
Conductive anesthesia, regional anes- 
thesia, or nerve blocking in the foot is 
carried on at four points. There are 
four nerve trunks which enter the foot 
and they are the posterior tibial nerve 
on the inner side of the ankle, the 
external saphenous nerve on the outer 
side of the ankle, the anterior tibial 
nerve on the front of the leg and the 
musculo-cutaneous nerve in close prox- 
imity. In a subsequent article the tech- 
nic for producing such anesthesias in 
the foot will be thoroughly described. 


NOTICE TO SUBSCRIBERS 


On several occasions we have been 
forced to call attention to the fact that 
we enfploy no subscription agents. The 
latest report coming to us is that a 
Mr. John M. Spaulding, whose address 
is given as 535 N. Dearborn Street; 
Chicago, Ill, has approached several 
chiropodist' as an official agent for 
Pedic Items. Mr. Spaulding has no 
right to solicit for any subscription for | 
this paper, and this notice is here in- 
serted so that the profession may 
guard against any such misrepresen* 
tation. 
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TREATMENT OF CHILBLAINS 


Read before the New York County Division, Pedic Society, State of New York, 
October 10, 1920. 


Isaac Sigel, Ph.G., M.Cp. 


Brooklyn, 


N. Y. 


The effects of the extreme cold upon 
the exposed portions of the body such 
as the fingers, toes, hands and feet, 
present three forms: 

The first form is characterized by 
vascular constriction and local anzemia 
followed by blood vessel paralysis and 
and extreme hyperzmia, with transu- 
dation into the subcutaneous tissue. As 
a rule this condition is transient. 


The second form present, if the de- 
gree of cold is sufficiently intense, is 
manifested by ulceration. In acute 
forms, this may appear at once. The 
epidermis is raised by a serous or 


bloody fluid, and the tissues break and 
leave an ulcerated surface which is 
slow to heal. 

In the third form, found only if the 
effect of cold is more intense, are found 
thrombosis and gangrene. 


Prophylactic measures are important 


in the treatment of chilblain. The feet 
should be well protected, socks changed 
frequently, and the extremities kept 
as dry as possible. Accustoming the 
feet to cold water rubs increases the 
resistance to low degrees of tempera- 
ture. Massage with stimulating lotions 
such as any of the following: 

Lin. belladonna and lin. camphor, 
equal parts; tr. iodine and lin. saponis, 
one part to six; tr. cantharides and 
lin. saponis, one part to six; or turpen- 
tine and olive oil, equal parts or even 
dry friction will be found to be bene- 
ficial. In extreme cold, dusting pow- 
dered capsicum in the socks will assist 
in keeping the feet warm. 

In the first degree of chilblain the 
application of cold with friction until 
the circulation is restored and pain 
relieved is all that is necessary. This 
should be followed by dusting the parts 
with a powder containing menthol, boric 
acid and zinc stearate, and by wrapping 
the feet in wool or wearing woollen 
socks. Evaporating lotions may be 
helpful to relieve painful swelling. In 
this connection zince acetate one dram 
to the ounce of distilled water applied 
be a wet dressing may used every 
four hours. Stimulating applications, 
such as spts. camphor or diluted alcohol 
may be used if needed, or equal parts 
of tr. aconite, tr. iodine, and water may 


be used in conjunction with the violet 
ray. 

Ta the second degree of chilblain, the 
ulceration should be protected from 
infection by means of antiseptic dress- 
ings. Warm saturated solutions of 
boric acid for cleansing purposes may 
be followed by applications of sterile 
vaseline. Later it may be found that 
mild cauterization with silver nitrate, 
or the application of scarlet red oint- 
ment, or balsam of Peru and castor 
oil, equal parts, must be employed to 
accellerate sluggish granulation. 

In gangrene, usually of the dry form, 
spontaneous separation should as a 
rule be awaited. Trimming of all the 
redundant tissue or any gangrenous 
remains is also necessary. In the moist 
form, separation may be hastened by 
the use of scissors and knife. In the 
presence of ascending infection, deep in- 
cision should be made in the involved 
tissue, and the whole area flushed 
freely with Dakin’s solution. 

Chilblain treatment is both local and 
constitutional. Following are some drug 
combinations which have been found 
useful for local application. The con- 
stitutional treatment consists usually of 
the internal administration of calc. 
chloride or lactate in doses of 7'/ grains, 
three times a day. This should be pre- 
scribed by a physician. * 

Iodine Crystals 


Ether 
.Collodion flexible 


Tr. Iodine 
Ac. Tannic 
Ung. Simplex 


Bals. Peru 
Vasel. Carbol 


drams 
drams 
drams 


Balsam Peru 
Ichthyol 


grains 

grains 

drams 

ounces 

Resorcin dram 
Ichthyol dram 
Ac. Tannic 1 dram 
5 drams 


15 grains 
30 minims 
.--15 grains 
1 ounce 


11 
| 
dram 
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minims 
grains 
drams 


Abstract of Discussion 

Irwin Mayer: I remember that you spoke 
of massage in connection with these condi- 
tions. It is not impossible at times to fol- 
low this course when the parts are so tender 
as to make any sort of friction painful? 
I cannot see how this can be suggested in 
all cases. 

Leo 8. Greenbaum: I have had much 
success in the treatment of chilblains, par- 
ticularly those of subacute or chronic nez- 
ture, by the use of the high frequency cur- 
rent. I use a spark varying from %” to \” 
and have found the results most gratify- 
ing. 

Arline N. C. Thorp: My experience has 
been that baking is an effective form of 
treatment in these conditions. Many times 
I combine the use of wet dressings of solu- 
tions of zinc acetate with baking. The pa- 
tient applies the solution whlle away from 
my office, and I bake the parts about twice 
or three times a week. 

Valentine Thomas: I am much interested 
in the views of the members who have 
spoken before me, but my experience has 
been that the real old fashioned drugs are 
the ones to be depended upon. Camphor, 
sulphur and zine in several combinations 
have been productive of fine cures in a 
number of my cases. (Dr. Thomas has prom- 
ised several prescription formulae which 
will be printed when they are received.) 

E. K. Burnett: Practically everything that 
has been suggested here in this discussion 
has been for the treatment of chilblains when 
they are present. My experience has been 
that the best time to treat these annoying 
conditions is before they arrive, and so I 
list all my chilblain cases from the previous 
winter and begin just about this time to 
keep the circulation normal in the parts 
and thus produce a normal resistence to the 
effects of the moisture and cold later on. 
In this connection I suggest that the pa- 
tient take daily alternate foot tubs first of 
hot, then cold water, always ending with 
the cold to be followed by a brisk drying of 
the parts with a rough towel. This serves 
to help maintain a normal circulation of 
blood in the smaller vessels where the con- 
gestion first occurs. I also suggest moder- 
ate exercise to keep the tissues in proper 
tone. I have found that two elements are 
necessary to the development of chilblains, 
cold plus moisture. Inasmuch as the foot, 
incased in the shoe is constantly moist, the 
only thing necessary from outside sources is 
cold. You will find that coating the part 
subject to congestion as an effect of cold 
with tr. benzoin compound will do much 
to keep the moisture from the susceptible 
area, and, at the same time, the ingredients 
of the compound are stimulating. I have 
used these forms of prophylactic measures 
in numbers of case sand have had uniform- 
ly good results. 

ben H. Gross: I can heartily recom- 
the outlined treatment suggested by 
Burnett. The benzoin in particular is 
efficient inasmuch as it serves additionally 
to support the tissues In closing this dis- 
cussion I would like to put in a werd for 
ichthyol. Here is one drug that is invalu- 
able in all cases of chilblain. It may be 
used plain, in solution, or in ointment form 
in strengths varying from 5 to 25%. These 
ointments are particularly effective in sub- 
acute cases where blebs are present subse- 
uent to their being drained. 
Sigel: I just want to say in answer 
to Dr. Mayer's query that the massage I 
recommend is a very light effluage which 
is not alone directed to the immediate part. 
but also to the surrounding areas. If this 
form of manual massage be given with some 
solution or unguent to reduce the friction, 
no pain will be felt by the patient. 


OL Terebrinth 
Betanapthol 
Lanum 


State Society News 


CALIFORNIA 


Notes.— Dr. Cranstoun, of Los An- 
geles, reports that his city will soon 
have a free clinic for the poor——Los 
Angeles is heart and soul for the com- 
ing N. A. C. convention in San Fran- 
cisco, August 8, 9, 10 11, 1921——-A 
number of committees for the N. A. C. 
convention in San Francisco, have been 
appointed by the chair to carry out 
the program.—tThe best hotel on the 
western coast will be the headquarters 
of the National Convention——Public 
information is a question occupying the 
minds of the chiropodists of California. 
We have long since realized that the 
public know little or nothing of the 
progress and development of our pro- 
fession, hence we have decided to carry 
on a campaign that will enlighten the 
public of our activities. Lectures will 
be given, as well as papers read, before 
clubs and organizations of this state. 
This will unquestionably educate the 
people to a true significance of our pro- 
fession——-Dr. A. Roscoe Watts is lec- 
turing to the Poy Scouts of Alameda 
County——Dr. S. Rutherford Levy has 
resumed his talks to the San Francisco 
Scout-masters and Boy Scout Troops: 
Dr. David Kanter has also enlisted in 
this worthy work. This work is under 
the supervision of the Publicity Com- 
mittee of the Pedic Society of the 
State of California. The California 
College of Chiropody will be the first 
chiropody college to inaugurate a two 
vear day course; the night course will 
be discontinued. Dr. C. L. Scharff, 
of the Pedic Society of California, has 
lived up to the most sanguine expecta- 
tions of his colleagues. He possesses 
those qualities that constitute a suc- 
cessful executive, and has the good 
will of his organization. Dr. F. M. 
Shay, President of the California Col- 
lege of Chiropody, presided over the 
affairs of the graduation dinner. He 
has almost recovered from the effects 
of his recent accident, and of course 
we were all happy to see him at the 
helm once again. 


MINNESOTA 


The regular meeting of the Minnesota 
State Society broke all records for at- 
tendance, in fact it was the largest 
turnout of members that the society 
ever had at a regular meeting. The 
October meeting was held at the of- 
fices of Dr. E. D. Loeslin, St. Paul, on 


the 14th. President Bracken called 
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the members to order promptly at 8:15 
and the regular business of the society 
was proceeded with. 

The Entertainment Committee re- 
ported that the dance held under the 
auspices of the society on September 
30th was a huge success, not alone from 
a social standpoint, but also from that 
of finance. 

The Committee on School asked for 
relief from duty inasmuch as their 
work was over for the present time. 
They were discharged with thanks. 

The Ethics Committee reported that 
it had held two important meetings and 
that several cases coming before it for 
action had been satisfactorily disposed 
of. Dr. Bibeau stated that she would 
personally visit the offices of the Twin 
City members within a short time and 
inspect their equipment and stationery. 

The Purchasing Committee reported 
that its turnover was unprecedented 
and that this committee was constant- 
ly showing its real worth to the mem- 
bers. It also reported that it had a 
large stock of cotton, felt, adhesive, 
moleskin, and iodine on hand. 

The Membership Committee reported 
favorably on the application of Vera 
Cleaver. The society ratified the ac- 
tion of the committee and elected Dr. 
Cleaver to membership. 

The matter of by-law amendments 
to be presented so as to admit to 
social membership several N. A. C. 
members was referred to the By-laws 
Committee. 


A report was read on the matter of 
a special train to the San Francisco 
convention and several of the members 
signified their willingness to go to the 
National meeting on the “special.” 

There being no further business the 
meeting adjourned to meet at the reg- 
ular time in November. 


The Dance Party 


The large number of members and 
friends who attended the first dance 
party of the Minnesota Society were 
treated to several novelties in the way 
of special dances. The committee in 
charge of this affair spared no effort to 
make it one to be remembered, and 
we feel that it will linger long in the 
memories of every one who was present. 

Several “stunts” ‘earned at the Na- 
tional convention in “Philly” were in- 
jected into the entertainment and 
made instant hits. In particular the 
“lemon and broom” dance proved a 
popular number. Some one suggested 
that it was a “frame-up” on the part 
of some one who wanted a chance to 


dance with the young men, but we 
feel sure that such was not the case. 

At eleven o'clock the committee 
served a luncheon which consisted of 
sandwiches of various kinds and cof- 
fee. Did we eat? Say not so, say not 

The committee in charge consisted of 
Drs. Armilia Bibeau, O. L. Jones, Elsie 
D. Loeslin, and these were ably abetted 
and assisted by Drs. Kelly and Gris- 
wold. 

The next dance will be held on Hal- 
lowe’en and each participant will be re- 
quested_to bring their own confetti. 
Pumpkin pie will be in order on the 
refreshment list, and several surprises 
- in store for the entertainment of 
all. 

Bibeau was reminding certain par- 
ties who were at “Phillie” that 3 cents 
a mi'e was in order for the East. 

Kelly the latest addition to the in- 
vincible trio which has heretofore been 
composed of “Bib,” “Les” and “Jon- 
sie,” demonstrated different methods 
of carrying a lemon. 

“Bib” was peeved because she could 
not dance. She was on the committee 
and had to receive at the door, but, oh, 
boy, what she did to the lunch was a 
crime. 

“Uncle Charlie” was there in all his 
glory, and, oh, man, how he does love 
to dance—even polkas. 

The colleges of chiropody should 
add one more course to their already 
numerous curricula, so that their stu- 
dents are in trim when entering a local 
society; that is the course or degree 
in dish-washing. 

Dr. Graff, of New York, was voted a 
badge of bravery, because he has filed 
an application to ride the Minnesota 
goat. 


. ACADEMY OF PODIATRY 


The first meeting of the fall term of 
the ‘Academy of Podiatry was held 
October 22, 1920 at Savigny Hall, 229 
Lenox Avenue, New York. 

The attendance was very large and 
all members present were delighted 
with the new home of the Academy, 
which consisted of a large hall, two 
antercoms and a private cloak room. 

Drs. Block and O'Malley were elected 
to membership. 

The meeting was purely a business 
gathering and some spirited debates 
were held. 

The scientific work at the November 
meeting will be of the greatest interest 
to all, and members are requested not 
to miss it. The scientific committee 
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have an attractive program for the re- 
mainder of the year. All practitioners 
afe invited to join the Academy. The 
initiation fee is $5.00 and the dues are 
$6.00 per year. 


KINGS COUNTY DIVISION 


The Kings County Division of the 
Pedic Society of the State of New 
York will entertain with a card party 
and dance to be held at Pouch Man- 
sion, 345 Clinton Ave., Brooklyn, Fri- 
day evening, November 12th. The com- 
mittee in charge of this affair is as 
follows: Carl Hertz, G. Schmitt, M. B. 
Portenar, and J. Werther. Tickets may 
be obtained from the committee or 
from any member of the Division. 


PENNSYLVANIA 


The members of the Chiropody So- 
ciety of Pennsylvania were so fortunate 
as to have the privilege of listening to 
a most instructive and interesting lec- 
ture at their meeting on October 12th, 
delivered by Arthur J. Davidson, M.D., 
F.A.CS., Assistant Professor of Ortho- 
Surgery, Jefferson Medical Col- 

Philadelphia, his subject being 
“X. Ray Interpretation of the Various 
Common Bone and Joint Abnormalities 
of the Foot.” Dr. Davidson's talk was 
illustrated with lantern slide photo- 
graphs. The lecture was arranged by 
the Scientific Committee, E. J. Martuc- 
ci, Chairman, and is one of several 
planned by that most important and 
active committee. A new departure in 
the way of activity in spreading propa- 
ganda in an ethical manner for the 
help of the profession is being con- 
sidered by the Publicity and Literature 
Committee, I. N. Creager, Chairman, 
of which details will be made known at 
the next meeting. Four new members 
were elected at the October maoting. 
which was well attended. 


The State Convention of the Chirop- 
ody Society of Texas, was held on Oct. 
25th and 26th at Menger Hotel in San 
Antonio. The following was the pro- 


gram: 

Monday, October 25th 
9:00 A.M.—Registration. 
9:30 A.M.—Business Session. 
12-1—Luncheon. 
1-5—Business Session. 
5:30—Banquet at Menger Hotel. 
8:00—Theatre Party at Majestic. 


Tuesday, October 26th 
9-12—Legislative Business Session. 
12-1—Luncheon. 


1-3—Business Session. Election of Officers 
and next Convention City. 

3:30-5—Auto Ride around South Loop, 
taking in all Bathing Kesorts. 

5-6—Auto Ride through 
Park. 

8:00—Departure of Members. 


Notes.—The Chiropody Society of 
Texas had to change its State Con- 
vention from Oct. 4 and 5 to Oct. 25 
and 26, on account of the Confederate 
Reunion at Houston and the Dallas 
State Fair taking place———This year’s 
convention’ broke the record. The sec- 
retary had assufances of a 100 per cent 
attendance, and this speaks well for a 
young state society———A lively fight 
for next year’s convention was on, as 
three or four cities were out for it—— 
Our State Society is getting stronger 
every day——Dr. L. J. Weber, former- 
ly with Dr. Mansfield, of Fort Worth, 
is now associated with Dr. F. Lobb, of 
Dallas. 


Breckenridge 


- WISCONSIN 


The first annual convention of the 
Chiropodists of Wisconsin was held in 
the State Senate Chamber, at Madison, 
October 17th and 18th. The members 
and their guests arrived and registered 
at one o'clock on Sunday, and at 2:30 
they were taken for an auto ride. The 
next morning at 9, the business session 
began. Papers were read as follows: 
“Value of Our Organization, Mabelle 
C. Baylor, Milwaukee; “Clinical Eti- 
quette,” Alvina Kluckow, Milwaukee; 
“Advertising Etiquette,” Elsie Taylor, 
Madison; “ Standardization,” Anna 
Kambach, Racine; “The Growth of the 
National,” Second Vice-President Ula 
Ashard, of National Association of Chi- 
ropodists, Milwaukee; “Experience,” 
Hugh Joyce, Janesville. At 1:30 the 
proceedings began with invocation by 
Rev. W. J. McKay, followed by address- 
es by M. I. Kittelson, Dr. Chas. A. 
Harper, and Dr. J. J. Monahan. At 
6:30 P. M. there was a banquet at the 
State Capitol Banquet Hall. Clara L. 
Grindell is president of the Wisconsin 
Society, and Arno Krieger is secretary. 


REQUEST TO STATE SOCIETIES 


The National Association will shortly 
mail to each state society a question- 
naire relating to the respective officers 
and, in cases where there is a law, to 
the personnel of the state examining 
board. This is wanted, not alone for 
the official records of the N. A. C., but 
also for insertion in the annual Direc- - 
tory. State societies will confer a favor 
to the editor by the immediate return 
of this information. 
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END-RESULT STUDY OF HALLUX VALGUS OPERATIONS 


A Report of Ninety-six Cases at the Orth opedic Clinic of Massachusetts General 
Hospital Since 1905. 


Homer Waldo Spiers, A.B., M.D. 


Los Angeles 


Operative attempt to relieve the pain 
and disability accompanying ux 
valgus is far from a new procedure. 
Removal of the exostosis, dissection of 
the bursa, tenotomy and transplanta- 
tion of the tendons, removal of the ses- 
amoids, partial and complete removal 
of the head of the metatarsal, and re- 
moval of the proximal end of the prox- 
imal phalanx, together with numerous 
combinations of the foregoing, have all 
been advocated and practiced. The 
influence of such men as the Mayos 
and J. B. Murphy being thrown on the 
side of complete excision of the head, 
the simplicity of it and the fairly sat- 
isfactory results that followed have 
made this method the most frequent 
one of choice. 

One of the many noteworthy lessons 
that the experience of the Medical 
Corps of the Army has brought forth 


Results 


Complete excision of the head of the 
metatarsal 

Removal of the exostosis only 

Kellar method 

Wedge-shaped osteotomy 

Miscellaneous 


Average time since operation 
Average of patients at operation.... 
Youngest 

Oldest 


Satisfied (of the whole series) 

Dissatisfied (of the whole series)... 

Dissatisfied whose after-treatment 
was unsatisfactory 

Examiner's report, satisfactory .... 

Examiner's report. unsatisfactory... 


is that the present operations in vogue 
for the relief of this disabling condi- 
tion did not put the man back in the 
ranks in a reasonable time prepared to 
do his full share as a soldier. He was 
still partially disabled after many 
weeks of convalescence. The result was 
not satisfactory, therefore, to the per- 
son who must depend largely on his 
feet for his livelihood. It was with 
these facts in mind that I undertook 
the investigation of a series of cases in 
which operation was performed at the 
Massachusetts General Hospital over a 
period of fourteen years. 

Of the 96 patients who answered the 
questionnaire, sixty-four were examined 
either by me or by members of the 


staff of the orthopedic department. 
The t of operation was obtained 
from the case record, the patient’s opin- 
ion of the results, his post-operative 
treatment, shoes, plates, etc. and his 
occupation were secured from the ques- 
tionnaire. The examiner obtained the 
cosmetic and functional result from the 
local examination. A result was con- 
sidered satisfactory if the patient could 
pursue his usual occupation with little 
or no discomfort. It was, of course, 
unsatisfactory if the accustomed occu- 
pation gave foot distress or the condi- 
tions of the feet necessitated a change 
of means of livelihood. 

There were seventy-eight operations 
classified as excision of the metatarsal 
head; of these, 61 per cent. were satis- 
factory and the remainder unsatisfac- 
tory. Of the latter group, 56 per cent 
had unsatisfactory after-treatment. Of 
this group whose results were not sat- 
isfactory, it was found that 70 per cent 
were compelled to follow occupations 
that required much standing and walk- 
ing, working as waiters, policemen, 
cooks and mechanics and the like. Con- 
cerning after-treatment, those patients 
were considered to have had sufficient 
after-treatment whose feet were prop- 
erly shod, plated and observed for a 
reasonable length of time, two or three 
months. The complaints were largely 
painful transverse arch (metatarsalgia), 
partial or complete ankylosis, deform- 
ity, or a combination of the three. The 
one who were displeased with the re- 
sult, with remarkable regularity, ex- 
pressed themselves, “Since operation 
my trouble has not been the same. It 
has been different.” 

There were eight operations per- 
formed by removal of the exostosis 
only. Seventy-five per cent were wholly 
unsatisfactory. Two patients expressed 
themselves as partially satisfied. In 
the seven operations by the Kellar 
method, all the patients reported sat- 
isfaction and the examinations were 
uniformly good. 

This end-result study, analyzed as a 
whole, shows favorable results in about 
two-thirds of the cases. There is most 
surely room for improvement. One 
ought to be able to give a favorable 
prognosis in better than two out of 
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Cases 

78 

8 

7 

1 

2 

Years 

4 

36 

15 

62 

Per Cent. 

64 

36 

56 

57, 

43 


three of his cases. Undoubtedly in 
private practice a higher percentage of 
good results is obtained. 

Complete excision of the head of the 
metatarsal bone was by far the largest 
group studied. What are the factors 
that militate against an ideal surgical 
end-result and lead to disability in this 
class of cases? First, I think, stands 
the loss of foundation of the weight- 
bearing pillars of the transverse arch 
of the foot. The anterior arch was the 
trouble maker; metatarsalgia and pain- 
ful plantar callosities were the most 
frequent sources of trouble. A per- 
centage of these could probably have 
been avoided by proper long continued 
after-treatment. Correct shoes and 

roperly fitting plates would have 

elped. The latter require a great deal 
of adjustment, and in the long run are 
not ideal. The longitudinal or posterior 
arch was less frequently a cause for 
complaint. Secondly, partial ankylosis 
was the rule in nearly all the unhappy 
results. If the ankylosis was complete, 
and particularly if the toe was in the 
cock-up position, the result was most 
distressing. With the loss of joint 
function and the attendant loss of 
muscular control came difficulty in 
propulsion. This accounted for some of 
the painful results. Lastly, there was 
another class of cases in which the 
roentgen ray had probably revealed the 
cause of disability. The tendency to 
spur formation at the end of excised 
bone is well known. If this occurs on 
a weight-bearing surface, we have an 
evident cause for trouble. If it seems 
reasonable and good surgical judgment 
to handle with great care the stump in 
larger bones, where weight bearing is to 
be anticipated, it surely is important 
to consider this a source of possible 
trouble, in the removal of such weight- 
bearing pillars as the metatarsal heads. 
From the appearance of the roentgeno- 

ams, it would seem that this detail 

as been somewhat neglected. It should 
be added to the thorough technic of 
excision, in my opinion. 

The second group of operations, that 
of removal of the exostosis only, with 
or without the so-called bursa, need 
not occupy our attention long. The 
post-operative pain, for some reason, 
seemed to have been somewhat exces- 
sive. Relief, if any, was short lived in 
this small series. It would seem that 


this procedure was rarely justified. 
The last group that I wish to discuss 
is a small one, but in the light of the 
Army experience and the end-result 
obtained, and because it aims to avoid 
those chief factors that tend toward 
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an unhappy result, it deserves a more 
thorough recognition and trial. Col- 
onel Kellar, a regular army officer in 
the Medical Corps, as early as 1904, 
described a method that he had de- 
vised. An article published by him in 
1912 is excellently illustrated and de- 
scribes his method at length. He rec- 
ognized the possibilities of disaster in 
removing one of the legs of the weight- 
bearing tripod of the foot, particularly 
to those who must depend in large 
measure on their feet for efficiency. 
His incision was the inverted U type 
with prolongations proximally and dis- 
tally: The convexity avoided the bur- 
sa. He exposed the head of the meta- 
tarsal bus-periosteally, and excised the 
exostosis widely, removing also the 
greater part of the dorsal surface of 
the head. He next excised the proxi- 
mal end of the proximal phalanx for 
a sufficient distance to allow correction 
of alinement easily. This excision was 
performed after careful dissection of 
the capsular and ligamentous attach- 
ments. The joint was preserved by the 
cartilage on the distal end of the meta- 
tarsal head and by transfixion of the 
capsule, ligaments and soft parts over 
the excised end of the phalanx. This 
method preserved, therefore, the weight 
bearing surface intact, gave correction 
to the deformity by shortening the toe 
and removing the exostosis, and inter- 
fered but little with the muscular at- 
tachments. We report here only seven 
cases, one six years after operation. 
The cosmetic and functional results in 
all have been good. Since last Septem- 
ber a number of others have been added 
to this list. The post-operative pain 
and discomfort seem to have been min- 
imal, and their convalescence short. 


Conclusions 

1. By the excision method, about 
two out of three will be pleased. 

2. By the excision method, favorable 
results depend to no small extent on 
the after-treatment. 

3. By the excision method, those 
whose occupations are sedentary can 
be assured of a satisfactory end-result. 

4. The anterior arch is the trouble 
maker in excisions, and loss of the 
normal range of motion is the rule. 

5. Proper arch supports are essential 
in after-treatment in excisions. 

6. Bony overgrowths interfere fre- 
quently with a satisfactory end-result. 

7. The removal of the exostosis, per 
se, is rarely justified. 

8. The Kellar method seems to offer 
a distinct advance in the operative 
treatment of hallux valgus—J.A.M.A. 
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MECHANICAL ORTHOPEDICS 
Otto F. Schuster 


In this column questions of interest in 
orthopedics will be answered, Practitioners 
desiring information on any points in this 
subject should send their letters to the 
Uditor of the Pedic Items and mark ther 
“Orthopedic Department.” e names ot 
the practitioners will not appear in the 
items unless requested by them. 


Weak Foot In Children 


Pedic Items: 

I wish to ask you a few questions 
regarding a condition that I find a 
great many of. Before I go any further 
I wish to state that I am specializing 
on the feet of children and intend to 
limit my practice to this work exclu- 
sively. I find so many cases with a 
weakness of the ligaments around the 
inner ankle joint. Some have a weak- 
ened longitudinal arch with it and some 
not. There seems to be two or more 
ways of treating these cases. Some 
physicians that I know of have placed 
the feet in plaster casts with the foot 
in the corrected position and left them 
in six weeks. This is sometimes re- 
placed by a new cast for another six 
weeks’ period. Another way seems to 
be ordinary shoes with lots of massage 

~d no stiffness around the ankle what- 
svever. Some have tried to continually 
strap these cases. A great deal of my 
work is correcting these cases and that 
is the reason for my seeking advise 
from you. The children usually are 
healthy in every other way except, as 
I explained before, this weakness around 
the inner ankle joint. I have a great 
many cases under’ my -care now, the 
ages varying from 2 to 13 years. 

I certainly will be grateful to you 
for all the advice and help you will 
give me to handle these cases efficient- 
ly. Also what do you think of the idea 
of specializing on children? 

If you remember the last case I 
wrote you about was a club foot. This 
patient was operated on a week and a 
half ago. As far as I know I think 
the operation is going to be a won- 
derful success. 

Once more I wish to thank you for 
your interest and help in my cases. 

G. W.N. 


Dear Dr. ————: 

To use a common expression, “you 
have started something.” You have 
touched upon a topic about which 
there exists a great diversion of opin- 
ion. The cases you refer to, are cases 


of weakfoot in children. Regarding 
the etiology of this affliction, the views 
differ widely. 

I personally consider it to be of con- 
genital origin, the result of a slow 
degeneration of muscles and ligaments, 
controlling the inner side of the foot; 
this gradual degeneration, I feel, is 
caused by the wearing of improperly 
constructed shoes (pointed shoes’. 
ing many generations which prohibited 
proper function of the muscles of the 
foot generally, and particularly of those 
on the inner side (the adductors). 

In eliminating or diminishing muscu- 
lar support on the inner side of the 
foot by forcing the forepart of the foot 
out of its proper alignment, as is done 
by the pointed shoe, the strain in 
weightbearing is borne entirely by the 
ligaments of the inner side with the 
result that these ligaments in time be- 
come overstretched, allowing the foot 
to roll over on its inner side. This is 
a fact which we are able to verify 
every day, particularly in the fairer sex, 
who in the matter of stylish footgear, 
unfortunately for themselves, but for- 
tunately for us, go to disastrous ex- 
tremes. 

It is a well known fact, that weak- 
nesses and abnormal tendencies can 
be transmitted from parent to child. 
Knowing this to be correct, we can 
readily understand that a mother hav- 
ing acquired a weakfoot through a 
faulty shoe before the birth of the 
child, may transmit a weakness of the 
muscles and ligaments on the inner 
side of the foot to some degree, to the 
child. If the child in turn through its 
life, continues the practice of wearing 
improper footgear, then the shoe, aided 
in its pernicious work by the inherited 
weakness of muscles and ligaments, 
will more easily produce a weakfoot. 


_ If this offspring in its turn, becomes 


the mother of a child, it, this child, 
may inherit a greater tendency to 
weakfoot than its mother did and if it 
again follows the custom of wearing 
pointed shoes, it transmits to its child 
a still greater weakness of muscles and 
ligaments on the inner side of the foot, 
that needs but a slight provocation in 
the form of an incorrectly shaped shoe 
to make it a sufferer from weakfoot; 
and if the practice of wearing pointed 
shoes is continued through some more 
generations it will need no provocation 
at all to produce a weakfoot in the 
offsprings of the last generation be- 
cause in them the inherited or trans- 
mitted weakness is already so great 
that the foot under weightbearing can- 
not retain its normal contour, in other 
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orgy the child is born with a weak- 
oot. 

This view of the condition in ques- 
tion while purely personal, the reasons 
for which were stated in the article 
entitled “Weakfoot in Children,” pub- 
lished in the Pedic Items, August 1917, 
has been backed up by further inves- 
tigation of several hundred cases that 
have come under my observation with- 
in the last few years. 

While you and perhaps other practi- 
tioners may have different opinions as 
to the origin of weakfoot in children, 
there is no doubt, that we all agree on 
one point, and that is the nature of 
the disturbance; the weakness of liga- 
ments and muscles on the inner side 
of the foot resulting under weightbear- 
ing, in a malposition of the foot to the 
leg and of the forefoot to the rest of 
the foot. In some cases, the weak- 
ness of the muscles may be more pro- 
nounced than that of the ligaments and 
vice versa. 

In highly arched feet, we often find 
only a leaning over of the foot to its 
inner side, that makes the inner ankle 
prominent to such an extent that the 
shoes are worn ‘out over the inner an- 
kle; there is little abduction of the 
forefoot and hardly any lowering of 
the longitudinal arch. In this type, the 
deltoid ligament seems to be the weak- 
est part. 

Other feet show under weightbearing, 
a very marked degree of abduction to- 
gether with a complete obliteration of 
the long arch of the foot. Here we 
have extreme weakness of all the liga- 
ments on the inner side of the foot, 
especially of the calcaneo-scaphoid lig- 
ament together with a very marked 
weakness of the adductor muscles. 

The problem that confronts us in 
the treatment of these cases is first, to 
find ways and means by which the 
weight is taken off the weakened, over- 
stretched ligaments on the inner side 
of the foot so as to give them a chance 
to contract again in order to hold the 
foot in its proper relationship to the 
leg and the parts of the foot to each 
other under weightbearing; secondly, 
to strengthen the weakened adductor 
muscles to assist in this work. This is 
done by different practitioners in dif- 
ferent ways: 

1, Immobilization in an overcorrected po- 
sition by. means of plaster of Paris cast. 

2. Arthrodesis of the astragalo-scaphoid 
a surgical operation. 

3. Shoes to hold the forefoot in an atti- 
tude of adduction, (Ground Gripper shoes, 
for instance) and shoes elevated on the 


inner border from % to \% of an inch. 
4. Appliances to cause the weight to be 
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borne on the outside of the foot, by lever- 
age action as soon as the foot is placed on 
the ground in the shoe, (Whitman's 
method.) 

5. Exercises. 

6. Adhesive dressings to hold the foot 
in an overcorrected position. 

The first method is one not greatly 
favored on account of the inconveni- 
ence to the child and the uncertainty 
of the result; it is comparatively sel- 
dom resorted to. The second method, 
although it has been frequently used 
in cases of paralytic flatfoot, is rather 
new in cases of weakfoot in children. 
According to reports, it is a successful 
one and worthy of consideration in ex- 
treme cases. Corrective shoes alone, 
are sufficient in comparatively few 
cases. In conjunction with proper ex- 
ercises for the strengthening of the 
adductor muscles, they give good re- 
sults in mild cases. 

The Whitman appliance or Whitman 
brace, is effective only when construct- 
ed in conformity with the principle of 
the originator, Dr. Royal Whitman. 
When correctly constructed and used 
in conjunction with an anatomically 
correct shoe supplemented by corrective 
exercises, it is a most valuable adjunct 
in the treatment of weakfoot in chil- 
dren. 

Contrary to the belief of those pro- 
fessing to know, but ignorant of the 
principle involved in its construction, 
it is not an arch support that by its 
rigidity should cause atrophy of mus- 
cles in the foot, but an appliance that 
acts as a forceful reminder to hold the 
foot in its proper position when weight 


-is borne on it. The reason it is often 


condemned is that it many times is 
indiscriminately applied and very often 
by people who by their lack of proper 
understanding of the condition to be 
treated, should not be permitted to 
treat foot defects at all. 

The Whitman brace is not a panacea 
for all mechanical foot ailments but 
a wonderful help for severe weakfoot 
cases, if properly made and applied. 

In all lines of work, so in our work 
we have the extremist. This is true of 
the medical gymnast who condemns 
every other method and claims that 
by exercises only, to be able to correct 
weakfoot in children. It cannot be 
done. We may be able to impress 
upon an adult suffering from weakfoot, 
adequately the need of foot exercises 
and the necessity to hold his foot cor- 
rectly in walking and standing at all 
times, so that the weakened muscles 
by proper work will return to their 
natural strength, but we cannot do it 
with children. They may go through 
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a set of exercises regularly while they 
are being watched but as soon as they 
are left alone, they will forget about 
them and while some benefit may be 
derived from these exercises under 
guidance, the effect will be nulified by 
the improper position in walking, as- 
sumed as “the easiest way.” They 
need a reminder to hold their feet cor- 
rectly at all times, to retain the benefit 
of the exercises and since it is impos- 
sible to have someone beside them at 
all times they must have something to 
hold their foot correctly whether they 
want to or rct; only then can exercises 
achieve that for which they are given. 

Adhesive dressings holding the foot 
in an overcorrected position would be 
of value if they could be tolerated long 
enough. Since, however, it takes from 
two to five years to correct a weakfoot 
in a child, on account of the changes 
incident to its growth, adhesive dress- 
ings are not very satisfactory in chil- 
dren. 

From personal experience, the result 
of study of several thousand cases of 
weakfoot in children in private prac- 
tice and the clinic, the modes of treat- 
ment found to be most effective can 
be summarized as follows: 

For incipient cases: A shoe to hold 
the forefoot in adduction; exercises to 
strengthen the adductor muscles, cor- 
rect mode of walking. 

For more advanced cases: Same as 
in the first type and in addition, a 
raise on the inner side of the shoe from 
% to % of an inch. 


For severe cases: Whitman brace, 
corrective shoe, exercises, correct mode 
of walking; in addition, an elevation 
on the inner side of the shoe in very 
extreme cases. 


I wish to congratulate you. doctor, 
upon your intention to specialize in the 
care of children’s feet. It is a wonder- 
ful field. I have been working towards 
this goal for many years and hope to 
be able soon to devote my entire time 
to it, it is a most gratifying work. 


Mary Lee Howard took entire charge 
of Bertha De Wolfe’s offices during the 
latter's stay in New York, and when 
she returned she said she was sure Mrs. 
Howard had done better for her than 
she herself would of done. Mrs. How- 
ard is a very reliable and able chirop- 
Odist, and the fact that such a large 
and well equipped office was left in her 
care, speaks well of her ability. 


NEW YORK COUNTY MEETING 


The regular monthly meetings of the 
New York County Division of the 
Pedic Society, State of New York, 
were resumed on the evening of Octo- 
ber 12th when the gathering in the 
Ionic Room, Terrace Garden, was called 
to order by State President Gross. 

Death in his immediate family made 
necessary the absence of Chairman Re- 
dell and Dr. Gross was requested to 
preside in his place. 

The scientific feature of the evening 
was a lecture on “Chilblains,” deliv- 
ered by Isaac Sigel, M.Cp., a member 
of Kings County Division. Dr. Sigel’s 
paper was of real interest and contained 
many valuable hints as to the treat- 
ment of these annoying conditions. It 
appears in full in other columns of this 
issue. One feature of this paper was 
the interesting discussion brought out 
at the conclusion of the lecturer’s re- 
marks. We feel that there is not 
enough of this sort of instruction at 
our meeting, and we trust that each 
succeeding lecture will develop as many 
contemporaneous speakers as did Dr. 
Sigel’s. 

The resignations of Alfred Joseph, 
Joseph Rohrer, and J. W. Harty were 
accepted with regret. According to the 
ruling of the Council of the State So- 
ciety, the delinquent members were 
given until December Ist to pay their 
dues, after which date they will auto- 
matically stand suspended. 

E. K. Burnett, one of the Division’s 
delegates to the State Convention in 
Rochester last June, read a report-of 
the activities of the House, and of the 
convention at large. R. H. Gross; on 
behalf of the state organization, re- 
viewed the work of the Council which 
met in New York two days prior to 
the Division meeting. 

The meeting adjourned after a short 
talk and appeal for the support of 


‘the members in the Maintenance Fund 


Drive inaugurated by the Trustees of 
the First Institute of Podiatry of the 
School and the Clinic. 


NOTICE TO NEW YORE PEDIC. 
SOCIETY MEMBERS 


All members who paid the $3.00 addi- 
tional assessment levied in the year of 
1914, apply to the State Treasurer, A. 
R. Morley, 12 West 40th Street, New 
York City, if they wish their money 
refunded. If due notice is not received 
before January Ist, 1921, the $3.00 will 
be considered the property of the State 


Society. 
A. R. MORLEY, Secretary, 
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7 
OUR PUBLICATION 


For years it has been the desire of 
the National Association of Chiropo- 
dists to be the owner of its own pub- 
lication. The various succeeding officer 
groups have each looked forward to 
the day “when dreams come true.” 
With this issue of the Pedic Items that 
day arrives. 

“The National” owns Pedic Items! 

Due to conditions brought about by 
forces in no way connected with our 
association it became the urgent duty 
of the Council, late in October, either 
to purchase the official journal from 
its then owner or to inaugurate a new 
one. . 

Taking into consideration all that the 
former owner of Pedic Items has been 
to chiropody in the past, it was thought 
only fair that he be given an opportu- 
nity to ease the tension in connection 
with the ownership of that journal by 


selling it to the Association. So a con- 
ference, was held at which the details 
attendant upon the transfer of owner- 
ship was mutually agreeable to the 
owner and the committee, and, with 
the sanction of the Council, the pur- 
chase was made. 

Pedic Items, or the Journal of the 
National Association of Chiropodists, 
as it will be known with the first issue 
of the new year, is now yours. It be- 
longs to each member of the N. A. C. 
and every individual should do all in 
their power to aid in bringing to it 
success and prosperity. 

The N. A. C. is not in business to 
make money, but the profits accruing 
from the ownership of our “journal” 
can be used in the development and in 
enlarging the scope of our propaganda 
work. 

The “journal” is not individually 
owned, the men and women who will 
loan the moneys to meet its temporary 
obligations will do so for the N. A. C. 
with no thought of individual gain. As 
the “Journal” prospers these loans will 
be paid, and soon the entire income 
from our publication will be turned 
into the national treasury to be used 
for the needs of our professional ac- ; 
tivity as they arise. 

An appeal will shortly go forth ask- 
ing for temporary subscriptions to be 
returned with interest. The publica- 
tion was bought so that it might in 
truth be a “National” publication—so 
that it might be yours. If you can 
loan the money which is needed before 
January Ist, 1921, offer it, we want as 
many individual members as possible 
to feel that they are doing their share; 
share; but there is no fear of our not 
Taising the necessary amount. 

Henceforth Pedic Items is yours. 
Support it, send it news, believe in it, 
compliment it if you like it, criticize 
it, if you don’t; but send your criticism 
to its editor so that he may know how 
it is to be improved. 


SAN FRANCISCO 


Are you going to the “Golden Gate” 
for the Tenth Convention? This is the 
question that is being asked in all 
parts of our land today. 

That you should go, there is no 
doubt, but have you given the matter 
any real thought since the House of 
Delegates made its choice last sum- 
mer in Philadelphia? 

San Francisco is a long way from 
home for most of us—for many, five 
days journey; but should the distance 
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deter us from being present when the 
gavel falls in the metropolis of the 
Pacific? 

As will be learned from other col- 
umns of this issue, plans are already 
under way to have a “Convention 
Special” carry us to the meeting. If 
these plans are to mature, an early 
decision must be reached by every 
member who contemplates the trip. 
The arrangements for a train of this 
kind with “stop-overs” at points of in- 
terest must all be completed long be- 
fore the conductor shouts “all aboard,” 
and the committee in charge must 
know with some definicy as to who is 
going and upon whom they may de- 
pend. 

The trip to San Francisco next sum- 
mer presents an opportunity for our 
members, not alone to be on deck dur- 
ing the convention activities, but also 
to see America at greatly reduced 
rates of travel. There are probably 
numbers of places you have read about, 
or heard about that you have always 
longed to visit. 

Here is your opportunity—grasp it! 


To the matter of the new “system” 
for feet treatment. which has engaged 
the attention of the National officers 
for the past two weeks, finis has been 
written as far as this Association is 
concerned. 

It endeavored to institute an inves- 
tigation conducted along recognized 
scientific and ethical lines, all to no 
avail. It therefore is in no position to 
say aught of the hidden virtues of this 
“system” which, to assume the phrase- 
ology of its originator, is to revolution- 
ize the treatment of feet as pertains to 
orthopezedics. 

The report of the committee, which 
has been in personal charge of the mat- 
ter for the past week, and which is, 
published in other columns of this issue 
covers the situation. We feel that no 
further space should be allotted to an 
enterprise of unknown worth which so 
effectually enfolds its mysteries in a 
smoke screen of commercialism. 


Now that this publication is in fact 
the official journal of “The National” 
every state society should avail itself 
of these columns for the publication of 
their activities. The Editor will be glad 
to receive all local news and to print 
it so that each part of the country 
will now what the other is doing. In 
this way only can we keep warm the 
mutual interest in our near and dis- 
tant colleagues which is stimulated 
each year at our annual conventions. 


ORGANIZATION NEEDED 
A Communication to the Committee 
on Ethics. 


S. Rutherford Levy, 

San Francisco, Cal. 

Dear Sir:—In reply to your request 
for an expression of the true conditions 
of ethics in our state I must tell you 
that I feel, in order to give an accu- 
rate report, it would be necessary to 
reach every practitoiner in the state 
which I am unable to do. But I will 
endeavor to give a statement of con- 
ditions as far as I have been able to 
ascertain. 

Chiropody in Maine is still struggling 
for legis'ative recognition. It has 
reached the stage where it feels the 
desire and need of such support which 
shows things are developing, though 
slowly. But there is much to be de- 
sired in this state. a 

Maine is thinly populated, the cities 
being few and far apart, necessitating 
practice in many of the small towns. 
There are many struggling chiropodists 
who, although lowering the standard 
of their profession, feel obliged to 
lower fees, use elaborate business cards 
unethical signs, etc., for the purpose of 
attraction to build up a larger practice. 
Ninety-eight per cent of chiropodists 
in the state are associated with other 
lines, such as beauty parlors, etc. _ 

The majority of the offices are im- 
properly equipped—an office with stand- 
ard equipment is an exception, rather 
than the rule. While methods may be 
faultless, there yet remains much to be 
desired in most instances. 

I do not want to “knock,” neither 
do I mean to shield, but there,js surely 
a field for labor in Maine, and I hope 
that every negligent practitioner will 
soon realize that he must be more pro- 
gressive to keep abreast with the 
steady in chiropody. 

espectfu yours, 
PEARL E. WHITE. 


The above communication serves as 
an example of the canvass now being 
made by the National Ethics Commit- 
tee to ascertain the conditions in vari- 
ous parts of the country. The chair- 
man is particularly pleased to receive 
answers which tell the truth and show 
an earnest desire to improve local con- 
ditions. 

As soon as the whole situation as to 
ethics is fully known the committee 
plans to inaugurate an active campaign 
for betterment, which will tend toward 
improved conditions. 
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Constitution and By-Law Amendments 

The attention of the State Societies 
is again called to the fact that in the 
January issue of this journal any pro- 
posed amendments to the Constitution 
and By-laws will be published. These 
will be acted upon at the San Francisco 
meeting and they will be printed in 
this journal twice before being sent to 
the State Societies. Any society hav- 
ing an amendment to introduce should 
send it over the signature of its pres- 
ident and secretary so that it may be 
received and published in due form. 
This does not apply to the amendments 
presented at the Philadelphia conven- 
tion, which will be published without 
further order from the state societies. 


The Committees 


Your president wishes to urge upon 
each man and woman, who has been 
appointed on a committee for the com 
ing year, the absolute necessity tee 
their loyalty and energetic support of 
the particular work before them for 
consideration. 

In the past, too much has been ex- 
pected of the committee chairman and 
the committees have been perfectly 
willing to allow their respective direc- 
tors to do all the work. In the main, 
these men and women have been per- 
fectly willing to undertake the tremen- 
dous work thus thrust upon them, but 
they have found themselves unequal to 
the task of accomplishing even a small 
amount of their plans. 

When a man or woman accepts a 
committee appointment, they should 
do so with the understanding that their 
whole soul and effort will be thrown 


into the balance so that the work of 
the committee may not hesitate or 
stop. 

Progress and advancement can be 
accomplished only through hard and 
laborious work and it is to be sincerely 
hoped that each committee appointee 
will fully realize this and lend his or 
her activity accordingly. 


Legislative Committee 

The National Legislative Committee 
is co-operating with similar committees 
in all the states in an endeavor to in- 
stitute successful campaigns during the 
coming fall and winter for the passage 
of chiropody laws. The States of Iowa, 
Indiana, Oregon, Montana, Delaware, 
Kansas, Maine and Tennessee are all 
preparing bills to be presented to their 
respective legislatures and we look for- 
ward to a large percentage of these 
campaigns being successful. 

The Bureau of Public Information is 
also lending its aid where such is re- 
quested and is keeping the newspapers 
in various states supplied with reading 
notices regarding this activity. 

In the State of Iowa, for instance, 
notices have already been sent to news- 
papers which have a combined cir- 
culation of over 400,000. Any state 
desiring this service can receive the co- 
operation of the Bureau on Informa- 
tion, by writing to its chairman, E. K. 
Burnett, 12 West 40th Street, New 
York City. 

N. A. C. Lectures 

Ernest C. Stanaback lectured before 
the New Hampshire Chiropody Asso- 
ciation at Manchester on October 25th. 
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Dr. Stanaback delivered a similar lec- 
ture to that which was given in Phila- 
delphia at the last convention, and we 
feel sure that his remarks and slides 
will prove of great value to the chi- 
or of our New England niegh- 

One of the regular lectures prepared 
under the auspices of the Association 
will be given two or three times dur- 
ing the coming month in California by 
A. R. Watts of Oakland. More details 
will be published later as to the bodies 
before which this lecture was given. 


Council of Education 


The work of the Council of Educa- 
tion for the coming year will, of neces- 
sity, be more or less laying the foun- 
dation for the future of a work that is 
of utmost importance to the profession. 
The whole fabric of progress in chirop- 
ody rests on education and like many 
of our problems lack of co-ordination 
and a well defined plan in matters per- 
taining to education are to be deplored. 
It will, therefore, be the work of this 
Council to attempt to bring about a 
working plan for the education of the 
newcomers, to standardize, as far as 
possible, the requirements of the state 
examining boards to meet a similiar 
standardization of college requirements 
both as to admission to these institu- 
tions and the work done during the 
courses. 

It is also planned to collect all pos- 
sible data concerning the colleges and 
state boards and to tabulate this data 
so as to make it available at a mo- 
ment’s notice. The Council will work 
with the Association of Colleges and 
has no fear as to the degree of co-op- 
eration that it will receive from that 
source. A much larger task will be 
that of arriving at a satisfactory work- 
ing basis with the educational and 
licensing bodies of the various states. 
However, this is but a matter of time 
and perseverance and an evident de- 
sire to bring about a higher standard. 

The Council realizes fully that no 
one man or body of men, have a mon- 
opoly of ideas and it earnestly appeals 
to those chiropodists who have the wel- 
fare of the profession at heart to aid 
it by advancing any and all ideas as 
to its work. 


Membership Committee 
The amalgamation relieves the na- 
national membership committee of an 
immense amount of detail work. In 
the states that have affiliated, the re- 
sponsibility of accepting new members 
rests upon the state membership com- 


mittees; releasing, thereby, the nation- 
al committee for other work. This be- 
ing true, the committee will, for the 
first time, take up phases of work 
that has hitherto been impossible. 

It will be the purpose of the present 
chairman to maintain, if possible, the 
high standard of efficiency that has 
been set by this committee in the past. 

It will continue to act as a court of 
final appeal in cases that cannot be de- 
cided within the various states them- 
selves. It will accept and pass upon 
applications of practitioners who reside 
in states that are not organized or 
have not yet affiliated with the na- 
tional association. 

There are still within the confines of 
the affiliated states, numbers of prac- 
titioners, who have been and still are 
members of the national association, 
who seem to feel that they do not. 
want to join their state organization. 
This condition cannot continue with- 
out jeopardizing the success and 
fare of the national association. This 
committee will endeavor to show to 
these that their first duty is to their 
state organization and if they will co- 
operate and help the latter, the success 
of the national is assured. Much stress 
will be placed on this phase of the 
work. 

It will make a supreme effort to 
bring about the affiliation of the or- 
ganized states not yet organized. 

Special attempt will be made to 
complete and correct the master files 
of the national association. We must 
record the names and addresses of 
each and every person in these United 
States who does chiropody work. And 
we want to know as nearly as possible 
his or her status. The national asso- 
ciation now has a very complete list 
and this list should verified and 
corrected each year. is will be done 
directly through the various state sec- 
retaries and it is the sincere wish of 
the chair that all the states will give 
the most cara@ful and conscientious 
assistance in this matter. This is very 
important and never before has the 
committee been in a position to do it. 


Important Notice 

It has come to the notice of the of- 
ficials of the N. A. C. that a Mr. John 
Spaulding, of Chicago, Illinois, is solic- 
iting membership in this association. 
On one occasion, Mr. Spaulding pro- 
cured a member, deducted 20% of the 
membership fee for his commission and 
forwarded the “balance to Secretary 
Graff. Mr. Spaulding is not authorized 
to procure any members for the N. A. 
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C., nor to collect any funds for that 

y. Notice of this is inserted so 
that members may be informed of this 
misrepresentation. 


The Convention Special 


Vice-President Ramsburg and Secre- 
tary Graff have been appointed as a 
committee to take under advisement 
plans for the transportation of the vis- 
iting members and delegates to the 
coming convention at San Francisco 
next summer. 

They are working on a plan whereby 
a special train will be chartered from 
Minneapolis which will carry a party to 
San Francisco and return it to Kansas 
City or Omaha. 

In this connection they are also 
making tentative arrangements where- 
by cars leave central points in various 
sections of the country so that these 
local groups can be taken to Minne- 
apolis where the special train will 
await them. 

It is, of course, too early to give 
definite details as to the exact lines of 
travel or the fare, but it is suggested 
that the trip be made through the 
Canadian “Rockies” to Vancouver, 
thence to Seattle and Portland and 
finally to San Francisco. After the 
convention the train will return by 
way of Los Angeles, Grand Canyon, 
Denver and Omaha. The approximated 
cost for this trip is around three hun- 
dred dollars, including railroad fares 
and Pullman accommodations. 

If this trip were taken by the in- 
dividual it will cost somewhere in the 
neighborhood of four hundred and 
twenty-five or four hundred and fifty 
dollars, so that it is easily seen the 
Savings we can enjoy if a sufficient 
number of members can be induced to 
make this trip on a special train. 

One hundred and twenty-five people 
are needed before the railroads will 
make up a “special,” and what the 
committee wishes at this time is to 
know exactly how many members are 
willing to enter into this plan. 

Therefore anyone who is contemplat- 
ing going to San Francisco and who 
wants to go with a real, live party on 
a special train should send their names 
at once to either Dr. Ramsburg or Dr. 
Graff. 


As soon as it is learned that there 
will be sufficient number to contract 
for a special train, more detailed ar- 
rangements will be entered into and 
more definite information can be given. 

Send your name at once if you wish 
a reservation on the “Convention Spe- 


San Francisco 


In connection with the coming con- 
vention to be held on the Pacific Coast 
next summer, we are pleased to print 
the following letter which was received 
from the Los Angeles Branch of the 
California Society. This letter shows 
the spirit which is manifested in the 
members of that organization and we 
know that our western brothers and 
sisters will do all but the impossible, 
and perhaps even that, to make us 
welcome and give us a good time. 


At the October meeting of the Los An- 
geles Local of the Pedic Society of Cali- 
fornia, great enthusiasm was manifested by 
the members when plans were suggested 
and money pledged for the entertainment 
of all N. A. C. members who visit Los An- 
geles on their way home from the Conven- 
tion in San Francisco. 

It will be wise for all members to bear 
this in mind when purchasing their tickets. 
Plans are also in preparation to send a per- 
sonal invitation to each member of the N. 
A. C., as soon as a complete list is at hand. 
Detaiis of entertainment features will be is- 
sued as soon as complete arrangements are 


made. 
Cordially yours, 


LOS ANGELES LOCAL 
PEDIC SOCIETY OF CALIFORNIA. 


Realizing that a great number of 
our members are unfamiliar with west- 
ern travel and the beauties and things 
of interest in our western country, the 
N. A. C. will publish in this journal, 
commencing with the next issue, a 
series of illustrated articles telling of 
the wonders of the west and supplying 
much interesting information as to 
what to see and what to do. 

Every transcontinental railroad line 
and the chamber of commerce of every 
city are co-operating with us so that 
this information may be freely given. 

There isn’t a single city in the west 
of any size which does not know that 
the N. A. C. is to convene in San 
Francisco next summer, and which is 
not preparing to entertain the travel- 
ling members as they enter their re- 
spective gates. 

The Post Matter 

At the Philadelphia Convention the 
House of Delegates ordered an inves- 
tigation of a certain “system” of foot 
treatment originated by a Mr. Howard 
A. Post; this investigation to be con- 
ducted at the earliest opportuuity pre- 
senting itself. At that time one of 
our members stated that at his insti- 
gation Mr. Post was soon to be in New 
York to demonstrate his “system,” and 
suggested that the investigation be 
conducted at that time. The national 
president was authorized to appoint a 
committee for this purpose. 

Although it was inferred at the Phil- 
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adelphia meeting that Mr. Post’s visit 
to New York was purely for demon- 
stration purposes, it was later found 
that an office was opened in that city 
for the purpose of treating the feet of 
the public and that fees, ranging up- 
ward from $100, were being charged 
for such treatment. This was all ar- 
ranged and the office opened before 
the N. A. C. was consulted, and actual 
treatment was given before any dis- 
interested party could have had a suf- 
ficient time to assure themselves that 
there was real virtue in the “system.” 

Under the date of October 5th, many 
members of our association in all parts 
of the country received letters on the 
stationery of the “Post System for 
Feet,” suggesting that they immediate- 
ly avail themselves of the opportunity 
to procure sole rights for this system 
in their respective districts, and that 
they make arrangements at once where- 
by they might learn this “system” and, 
through its practise, become human 
benefactors. 

Because of the fact that the system 
was a secret proposition, and that the 
“demonstration” being held was in no 
sense a demonstration as understood 
by the discussion at Philadelphia, the 
N. A. C. tock no active steps to con- 
duct its investigation because, as a 
professional society bound by its code 
of ethics and founded on scientific 
learning, it could not countenance this 
purely commercial and secret manner 
in which the “system” was being mer- 
chandised. 

The letters from the “system” to our 
members above referred to, however, 
brought to the officials of the N. A. 
C. such a storm of protest from all 
over the country, that the Association 
felt, to protect its members from un- 
ethical practises, that it should at once 
endeavor to ascertain whether the 
ideas of Mr. Post had any merit, and 
to further see, providing such was 
found to be the case, if some more 
ethical means of presenting this mat- 
ter to chiropody might be found. 

Your president came to New York 
on Sunday, October 17th, and he, to- 
gether with several prominent members 
of the Association held a conference 
with Mr. Post. The outcome of several 
hours ’talk was that the president sub- 
mitted to the proprietors of the “sys- 
tem” a statement as to the conditions 
under which the N. A. C. would investi- 
gate the matter, and also as to the 
manner in which it should be given to 
the profession should an investigation 
find merit in the “system.” These 
conditions follow: 


1. The investigating committee to be com- 
of three members, two of which are 

to be selected by the president of the N. 
A. C. the third to be selected by the presi- 
dent of the N. A. C. from five names sug- 
gested by Mr. Post. It is understood that 


none of the people so suggested are to be 
at all familiar with the system by having 
seen or practised it. 
2. Mr. Post to furnish at least three cas- 
od and the committee at least a like num.- 


3. No fees shall be charged the patients 
used in this demonstration. 

4. The committee to observe the proce- 
dure and to be permitted to ask such ques- 
tions as may have a bearing on the cases 
under treatment, relating to diagnosis, ob- 
ject of treatment, and the reasons for the 
proceedure. 

5. The committee shall be allowed to keep 
histories or make notes on all cases as it 
may see fit. 

6. The committee shall be allowed to fol- 
low the course of treatment on any or all 
cases as it may see fit. 

- The committee besides witnessing the 
actual treatment and examining the cases 
from time to time will also investigate any 
or all testimonials from patients previous'y 
treated at any time by Mr. Post, as well as 
being provided with a complete list of per- 
sons treated to date during the present 
stay of Mr. Post in New York. 

The committee shall be allowed six 
gana in which to complete its investiga- 
tion. 


_ Should the “system be able to prove 
its claims, it would be approved by 
the N. A. C. only if the following con- 
ditions as to its teaching would be 
carried out: 


1. The Post System to be given to every 
pe and chiropodist desiring to obtain 
t. 


2. The fee for the course of instruction 
in this system to be decided upoi by Mr. 
Post. 

3. The graduate of such school to be 
bound by no form of contract which will 
demand an agreement as to any secrecy 
regarding the system, which limits his or 
her field of operation (except as may be 
demanded by Public Health Laws), which 
grants “sole rights’’ to any territory, or 
which requires the graduate to charge a 
minimum fee for treatments. 

4. The Post System to immediately stop 
the sale of territory which is its present 
method of merchandising its system. 

. It is understood that certain cities 
and counties in various states have already 
beén sold under contract in this manner, 
and that students coming to Mr. Post for 
future instruction cannot practise under 
the name of the “Post System” in those 
districts. 


While agreeing to some of the less 
important conditions as set forth by 
the N. A. C., Mr. Post in his answer 
still demanded that the investigators 
be bound to secrecy, that every per- 
son buying his “system” sign a con- 
tract not to teach it, that it be prac- 
tised under his name, and that if the 
N. A. C. could not procure 100 pur- 
chasers of his appliance, which virtu- 
ally means students.for his “system,” 
his agreement would be void and he 
could dispose of the “system” as he 
saw 
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The National Association of Chirop- 
odists has no right, nor does it assume 
the right, to say how the Post “sys- 
tem” shall be disposed of by its origi- 
nator as long as its operation does not 
conflict with chiropody ‘laws. It is, 
however, the duty of the National As- 
sociation to inform its members and 
the profession at large that the manner 
in which it is now being merchandised 
is most unethical, and to prevent, as 
far as possible, the participation of chi- 
ropodists in the ‘system” as it is now 
being offered. 

The originator evidently felt sure 
that in chiropody he would find a fer- 
tile sales field for his commercial en- 
terprise. Thig is an insult to the pro- 
fession and to every individual in it; 
and to the everlasting credit of a great 
majority of our members be it said 
that they politely but firmly told their 
correspondent that when he had the 
approval of the N. A. C., and when he 
placed this matter before them in an 
ethical manner, so that everyone might 
have it, and that humanity could thus 
be given this great blessing by all and 
not by a few unethical contractors, 
4 would listen to him—not before. 

he moment a professional man 
places himself under an agreement 
which makes him the secret possessor 
of a power to render the great good to 
the foot-suffering public that Mr. Post 
claims for his “system,” so that he 
cannot show or teach it to any col- 
league in order that he, too, may ac- 
complish this great service, he ceases 
to be a professional man. The N. A. C. 
could not, or would not, so stultify it- 
self or any of its members by even 
suggesting that they be bound to se- 
recy as was demanded by Mr. Post of 
an investigating committee. The min- 
ute it did this it would be violating 
one of the outstanding principles of 
the code of ethics which it has for 
years defended. It cannot bring too 
forcibly to the attention of its members 
that any person who purchases terri- 
torial rights to this “system” and ob- 
tains thereby a sole right to the dis- 
trict, or who signs an agreement to 
keep his or her knowledge secret from 
everyone is a violator of the profession- 
al code and is subject to prosecution 
under its rulings. 

The N. A. C. cannot investigate this 
“system,” therefore it knows nothing 
of it. Mr. Post claims that his ideas 


will revolutionize the present trend of 
orthopzedic thought and practise. If 
Mr. Post actually believes this, and if 
he desires the good-will and co-opera- 
tion of the National Association of 
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Chiropodists, why does he not throw 
his “system” open to a most searching 
investigation conducted along lines sug- 
gested by the approved precepts of 
scientific thought? If the “system” 
does accomplish what is claimed for it, 
Mr. Post does not need a guarantee as 
to the number of students who will 
attend his courses, his school will be 
jammed to the doors with conscien- 
tious men and women of our profession 
and that of medicine who are desirous 
of getting something that will accrue 
through them to the everlasting good 
of humankind. 

Until such a time as this “system” is 
shorn of its present aspects, the N.A.C. 
cannot dignify the commercialist by 
giving his “system” further thought 
except to have Mr. Post realize that 
he cannot exploit chiropody for the 
benefit of his bank account. 


GRADUATE’S BANQUET 

The California College of Chiropody 
graduated a class of five Wednesday 
evening, September 29th, at the Palace 
Hotel. The degrees were conferred at 
a banquet tendered the 1920 Class by 
the College. 

The affair was voted a success by all 
present. After dinner the toastmaster, 
Dr. F. M. Shay, started his program. 
The first speaker was the Dean, Dr. A. 
Gottlieb, who spoke to the class, giving 
them some wholesome advice on the 
eve of their professional careers. He 
then proceeded to confer the degree of 
Doctor of Surgical Chiropody on the 
following graduates: Harry Russell 
Fitzhenry, Emanuel John Milner, Rena 
Edythe Sample, David Fradkin, Ralph 
Alfred Lipson. 

The next speaker was the President 
of the Pedic Society of California, Dr. 
Charles L. Scharff, who gave a good 
talk to the graduates, first congratu- 
lating them, and then emphasizing the 
fact that efficiency is the secret of suc- 
cess in the practice of any profession. 

Dr. G. A. Gottstein, President of the 
Alumni Association of the California 
College of Chiropody, was the next 
speaker. He dwelt upon the import- 
ance of the Alumni Association in co- 
operating with the College in advocating 
and putting forth every effort for the 
betterment of the profession. 

-Then a member of the graduating 
class responded in a fitting manner to 
the kindly counsel of the previous 
speakers. Mr. H. R. Fitzhenry repre- 
sented his class. 

The toastmaster then called upon a 
number of the faculty for remarks. 


‘ 


Dr. S. Rutherford Levy in responding 
to the call expressed his pleasure for 
the opportunity to tell how gratefu 
he was to the State Society of Cai- 
fornia for sending him to the National 
Convention as their delegate. He spoke 
of his visit to the schools of chiropody 
in Chicago, Philadelphia and New York 
of the wonderful strides made in the 
educational affairs of the profession, of 
the meeting of the American Associa- 
tion of Schools and Colleges of Chirop- 
ody, and how important it was to en- 
courage this association, because its 
main purpose is to standardize the 
various schools and colleges throughout 
the land. He then congratulated the 
class and reminded them that in order 
to successfully practice their profession 
they must always keep in mind two 
facts: efficiency and ethics. 


Dr. Gruggel, past President of the 
College, e-ngratulated the College 
upon its steady progress and develop- 
ment. He addressed a few words to 
the class giving them encouragement 
and complimenting them upon their 
work during the past year. 


Dr. Vera Goldman, a new member of 
the faculty, immediately won us all by 
her clever address in which she stated 
that she was glad to be a member of 
the faculty and that she felt that she 
was being carried on the wave that 
represented the rapid increase of the 
high standards of our college; she said 
that the college represented an insti- 
tution of lofty purposes and telling 
achievements. 

Dr. J. A. Lesoine, past President of 
the College, made a few remarks ex- 
pressing his delight at having served 
this worthy institution, but as he had 
the next dance, he was anxious to 
bring his words to a close and indulge 
in the pleasures of Terpsichore’s art. 

Dr. A. Gottschalk, a new member of 
the faculty, reiterated the words and 
sentiments of the previous speakers 
and then asked for the floor to speak 
on the Public School question. He 
spoke at length, giving data to support 
his arguments, and his address was 
most interesting and well received. 

Dr. Hardeman, member of the fac- 
ulty, briefly spoke of the progress of 
the college and congratulated the class. 

Dr. Herzog then reminded the stu- 
dents that, aside from efficiency, ethics 
was the thing that would contribute 
more than any other factor in bringing 
Success and honor to them. 

Appropriate remarks were made by 
various other members of the faculty 
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COLORADO CLIPS 


Carl J. Wenberg, for six years the 
chiropodist at the Hot Springs Hotel, 
Idaho Springs, Colo., has moved to 
Denver and is now associated with 
Bertha De Wolfe where he will prac- 
tise chiropody and specialize in scien- 
tific foot massage. Besides being a 
licensed chiropodist, Dr. Wenberg is a 
graduate nurse and masseur from 
Stockholm, Sweden. 


Mrs. Leggett, a chiropodist of Los 
Angeles, Cal., recently came to Denver 
for a vacation and met the colored chi- 
ropodists at a reception given in her 
honor. She crowned the afternoon’s 
entertainment by organizing a study 
club, which has met several times since. 

Bertha De Wolfe, who graduated 
from the First Institute of Podiatry, 
six years ago, returned there for a post- 
graduate course, after attending the 
convention at Philadelphia. She went 
to Denver full of new ideas. She even 
dares to say that while our practice is 
limited to the feet, she is sure that, 
generally speaking, we really give a 
greatér amount ot relief to the foot 
suffering public than does the physician 
for everyone suffers with foot ills to a 
greater or lesser degree. It is an old 
office joke of hers that chiropodists 
keep more people out of divorce courts 
than do the peace makers, for in heal- 
ing the feet the disposition becomes 
angelic, hence no quarrelling. During 
her stay in the East she visited the 
folowing offices: Drs. E. K. Burnett, 
Otto Schuster, B. Campbell, Fredericks, 
I. Mayer, Sam Lind, Mollie Meyers, 
Lillian Blyn, Monroe Redell, H. Brown, 
R. Gross, H. Rudnick, Sophie Ebert, 
E. Stanaback, Helen Duffy, J. Long, 
*Sonderling, Carl Rabe, E. Martucci, I. 
J. Reis, E. C. Hoffman, Scherer. Be- 
‘sides calling at the offices of those 
mentioned, she called on a number of 
the doctors who were professors of vari- 
ous subjects at the School, during her 
student days, and met many of her 
former classmates. She had many press- 
ing invitations which her limited time 
made impossible to accept. 

* * 

Colorado looks longingly forward to 
the time when a more complete or- 
ganization may be accomplished. It 
feels that no one thing will do more 
to bring the chiropodists in that state 
together than a lecturer from the N. 
A. C. who will meet® with various 
groups throughout the state. 
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RNIA CHIROPODY EXAM. 
INATION QUESTIONS 


June 24, 1919 


Anatomy and Histology 
C. J. Gaddis, D.O. 


1. Describe striated and non-striated 
muscle cell. Make drawing 

2. Describe the histological structure of 
the skin. 

. Make a diagram showing position of 
the heart in the thorax. 

4. Where does the great sciatic nerve 
divide and into what branches? 

5. What muscles form the tendo achil- 
lis? 

6. Name the bones of the foot. 

7. Give the branches of the dorsalis 
pedis artery. 

8 What is a sesamoid bone? 
cated in the foot 

9%. What long crosses the plantar 
surface of the foot giving strength to the 


Where lo- 


Give the cutaneous nerve supply to 


ot. 
Describe the long saphenous vein. 
What part of the skin does the long 


12. 
saphenous nerve supply? 


Physiology, Chemistry and Hygiene 
H. E. Henderson, M. D. 
Discuss briefly the functions of the 


1. 
sweat glands. 
Discuss the functions 
corneum. 
. What effect on the skin has frequent 
sulphur baths? 
Discuss the nutrition of the nails. 
Hy Discuss the proper hygiene of the feet. 
6. Describe and discuss the sebaceous 
giands. 
7. What is the normal reaction of sweat? 
8. What is the reaction of the blood? 
%. Discuss briefly functions of the kidneys. 


of the stratum 


10. Define serum. 

11. ‘Discuss the “respiratory function” 
of the skin. 

1 What chemical solutions will dis- 


solve the epidermis? 


Chiropody and Therapeutics 
Dain L. Tasker, D.O. 


1. What methods may be used for elim- 
inating callosities? 

2. What chemical agents may be satis- 
factorily used as antiseptics in the prac- 
tice of chiropody? 

3. What is the scope of the practice of 
chiropody ? 

- Discuss the uses of salicylic acid in 
the practice of chiropody. 

. What strength solution of iodine may 
be used for application on healthy skin? 

6. Discuss the use of mole skin. 

7. Discuss the use of zinc oxide adhesive 
plaster in the practice of chiropody. 

8. What chemical agents are useful in 
treating excessive sweating of the feet? 

. What therapeutic methods are applic- 
able in the treatment of fissures in the 
skin of the feet? 

10. What local anaesthetics are required 
in the practice of chiropody? Give strength 
of solution of one of them and tell how 
applied. 

11. What methods are applicable in the 
non-surgical treatment of a bunion? 

12. Outline treatment of hammer toe. 


Orthopedics and Surgery 
P. T. Phillips, M.D. 
1. Discuss briefly the foot and describe 
its proper clothing. 
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2. Enumerate ten pathological conditions 
caused by improper clothing of the feet. 

3. Discuss the symptoms and result of 
flat-foot. 

4. Outline the treatment for the cure of 
flat-foot. 

5. Describe and treat onychia. 

6. Give*the diagnosis of fracture of the 
first metatarsal bone. 

Give the diagnosis of dislocation of 
metatarso-phalangeal joint second toe. How 
might it be produced? 

8. Discuss genu valgum, and its causes. 
What condition of the foot often accom- 


panies it? 

9. . Deserbe Morton’s toe. Give treat- 
ment. 

10. Describe and treat stone bruises. 


11. Give treatment of sprains of the foot 


in general. 
12. Give treatment of abscess. 


ANSWERS TO QUESTIONS 


The following answers were given by 
Jack Grossman, Cp., and are pub- 
lished for the benefit of our readers: 


Anatomy and Histology 


1. Involuntary smooth muscle: 

This consists of long spindle shaped cells. 
The length varies from 30 to 200 microns 
and in width from 3 to 8 At the center 
of the cell is a rod shaped nucleus, sur- 
rounded by a finely granular cytoplasm. The 
cells are united by a cement substance and 
are arranged in layers and always have a 
definite direction. 

Voluntary or striated muscle. 

This consists of cylindrical fibres from 
30 to 129 microns in length and from 10 to 
60 in diameter. Each muscle fibre consists 
of a delicate sheath, the sarcolemma, which 
is a clear. apparently structure-less mem- 
brane, and adheres so closely to the under- 
lying muscle substance as to be almost in- 
distinguishable. 

The muscle substance consists of fibrillae 
and sarcoplasm, and shows two’ sets of 
striations, longitudins! and cross. 

The longitudinal striations are due to the 
parallel course of the fibrillae. These fi- 
brillae are united by a small amount of in- 
terfribular substance. 

The transverse striations appear as alter- 
nate light and dark areas, due to a conden- 
sation of the longitudinal fibrillae at reg- 
ular intervals. Appearing one under the 
other gives the cell the appearance of hav- 
ing two sets of fibrillae, whereas only one 
exists. 

Muscle fibres are multi-nucleated, and 
in most fibres the nuclei are situated at the 
periphery just beneath the sarcolemma. 

. The skin is made up of two distinct 
divisions namely: the epidermis and derma 
or corium. The epidermis is composed of 
epithelium and the derma connective tissue. 
The epidermis is divided from the derma 
by a basement membrane. The epidermis 
is made up where the skin is thick, of four 

the Stratum Macosum or Rete Mal- 


layers; 
phigii, Stratum Granulosum, Stratum Luci- 
dum, Stratum Corneum. The derma is di- 


vided into two layers; the Papillary layer 
and Reticular layer. 

4. One third above the knee into the in- 
ternal and external Popliteal. 

5. Gastrocnemius, Soleus. 

6. Twenty-six bones, viz.: (a) Oscalcis; 
(b) Astragalus; (c) Scaphoid; (d) Cuboid; 
(e) Internal cunieform; (f) Middle Cunie- 
form; (g) External Cunieform; (h) 5 Met- 
atarsals (1, 2, 3, 4); (i) 14 Phalanges. 

7. Tarsal, Metatarsal, Communicating, 
Dorsalis Hallucis. 

Sesameid bones are hard bones found 
in tendons in different parts of the body 
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and are not connected with the skeleton. 
Found at the head of the first metatarsal 
bone, sometimes found at the head of the 
fiith also. One is sometimes tound in the 
Peroneus Longus tendon. 

9. Peroneus Longus tendon. 

10. Musculo-cutaneous, internal and ex- 
ternal plantar. Anterior Tibial external sa- 
phenous. 

1l. Forms from the inner side of the 
venous arch on the dorsum of the foot, 
passes upward on the inside of leg and 
thigh, enters the femoral, at the saphen- 
our opening 1% inches below Pouparts liga- 
ment. In its course, it receives Cutaneous 
branches, Superficial Epigastric, Superficial 
Cucumfiex Iliac Communicating Branches, 
External Pubic. 

12. Internal of thigh, knee and leg. 


Physiology, Chemistry and Hygiene 


1. They execrete perspiration, being an 
accessory to the kidneys. 

2. Act as protective covering. Act as an 
organ for prevention of too rapid radiation 
of heat. 

3. Primarily it is a stimulant and then 
becomes irritant causing inflammation. 

4. The nails receive nutrition through the 
matrix. It is from this, that the nail 
grows. The matrix is a highly vascular 
organ. 

5. Water is used extensively in keeping 
feet in sanitary condition. The alternate 
foot bath is a good stimulant, consists in 
immersing the feet in hot water for two 
minutes, then in cold water for thirty sec- 
onds. This should be repeated several 
times, always finishing with the cold water 
The feet should be bathed daily in water 
from about 80 degrees F. Stockings should 
be changed daily. 

6. They are organs of excretion. Excret- 
ing an oily substance called sebum, which 
lubricates the hairs, and gives an oily, soft 
appearance to the skin. These glands are 
simple or branched alveolar glands. Spheri- 
cal or oval in shape. Enclosed by a connec- 
tive tissue capsule, derived from the derma. 

The duct is lined with stratified squam- 
ous Epithelium, and empties into hair fol- 
licle. The lower end opens into several sim- 
ple or branched alveoli at the mouths of 
which becomes a single layer of epithelial 
cells. 

7. Acid. 

8. Alkaline. 

%. The kidneys are the organs for the 
excretion of the urine. the liquid waste mat- 
ter is brought to these organs by the blood 
stream and taken out. It then passes into 
the bladder. 

10. A clear watery fluid, moistening the 
surface of serous membranes or exudate, 
resulting from inflammation of any of those 
membranes. 

11. This is a minor function ef the skin. 
About 120 grains of carbon in gaseous form 
were discharged. 

12. (1) Liquor Potasse (potassium Hy- 
drexide) (2) Sodium Hydroxide solution. 


Chiropody and Therapeutics 


1. They may be removed: 

(a) by softening them and scraping tL.e.; 
Soak the foot in an alkaline foot bath, com- 
posed of one-half ounce of bicarbonate of 
soda, to two quarts of warm water; or 
painting the parts with liquor potasse, us- 
ing several applications, the area being 
scraped after each application. 

(b) Salicylic acid plaster 25% strength, 
may be placed over the area and allowed 
to remain in contact with same for forty- 
eight hours. This will loosen the mass and 
it may easily be removed. 

2. (a) Formaldehyd—tThe official prepara- 
tion is a 37% solution, known as liquor 
Formaldheyd U.S.P. 


(b) Bichloride of Mercury 1:2500-5000. (c) 
Alcohol 60% on body surfaces. (d) Liquor 
Aluminum Acetatis. (e) Burrows Solution 
(f) Boric acid. (g) Normal Saline Solution. 
(h) Dakins Solution. (i) Balsam of Peru. 
(j) Di Chloramine T. (k) Hydrogen Per- 
oxide. (1) Iodine. (m) lIodoform. (n) Phen- 
ol 2%%. (0) Liquor Cresolis Compositus 
used in 2% strength. Sold under name of 
Lysol and Creolin. (p) Thymol Iodide (Ar- 
istol). (q) Potassium Permanganate. (r) 
Sulphur. 

3. As far as the deep fascia; no anaes- 
thetics other than local. 

4 It is used as an ointment to disinte- 
grate exuberant growths 15 to 60%. Twen- 
ty-five percent will disintegrate callosities 
found in nail groove and helomata dura. 
Sixty percent will disintegrate verrucca and 
heloma vasculare. 

It is also used in dusting powders 2% 
strength in treatment of hyperidrosis and 
bromidrosis, 

It is also used in plaster form 15% 
strength to remove callositas and 15% oint- 
ment to remove heloma molle. 

When used in strengths of 15% upwards, 
the surrounding tissues should be protected 
so as to confine the action of the acid to 
the pathologic area. 

Salycylic acid is also used in collodion 
to anpty to area to remove exuberant epi- 
dermic growths. 

5. 3%% is generally used in chiropody, 
7% is used to paint an area in prepara- 
tion for an operation, 7% is used as a coun- 
ter-irritant, or 16% (Churchill's Iodine) 
may be used as a counter-irritant if the 
tissues can stand it. 

6. It is used for shielding purposes. It 
may be placed over an area, from which 
callosities have been removed to afford 
protection to the underlying sensitive part. 
It is used for shielding helomata, after re- 
moval to allay pressure from tender area, 
and protecting surrounding area from sal- 
icylic acid when applied to remove ver- 
ucca or heloma. This mole skin is adhe- 
sive. 

7. May be used to protect area from 
which callositas has been removea as on 
sole of foot (planta). 

It is used to strap dressings; also used in 
treatment of weak foot and flat foot; used 
in cases of sprains of the ankle to support 
same, and in strapping of shields. 

8. (a) Alum; (b) Zine Sulphate; (c) For- 
malin; (d) Alcohol; (e) Salicylic Acid; (f) 
Tannic Acid; (g) Potassium Permangan- 
ate. 

9. If fissures are superficial, use com- 
pound tincture of benzoin, painted freely 
over parts after they have been cleaned 
ethoroughly and dried. A dusting powder such 
as thymol iodide may also be employed. 
In deep fissures: cleanse thoroughly with 
alcohol 60%, remove foreign particles, dry; 
paint with silver nitrate deep into fissures; 
dress with cocoon dressing. 

10. (a) Cocaine; (b) Novocaine; (c) Aly- 
pin; (d) Ethyl Chloride; (e) Ethyl Bromide; 
(f) Carbon Dioxide Snow; (g) Apothesine. 

Novocaine 1%. 

By hypodermic injection with a syringe. 
The anesthetic should be boiled in normal 
salt solutions as well as the syringe and 
needle. 

11. There are several methods:: 

First rest is essential, also the removal 
of pressure. The methods applicable are: 

(1) Hydrotherapeutic measures. (2) Moist 
and wet dressings; (3) Ointment dressings; 

(4) Counter irritation; (5) Massage; (6) 
Electricity. 

12. If not of too long standing, proper 
foot gear should be prescribed which should 
give sufficient room to avoid pressure on any 
joint. A shoe with soft toe box is indicated. 
An arrangement may be made to hold the 
toe extended, by strapping it down to an 
inner sole, the straps running through slots 
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opposite the cleft on either side of the de- 
formed toe. Exercises for the toes may re- 
Meve the condition. If these do no avail, 
tenotomy should be performed. 


Orthopedics and Surgery 


1. The foot is composed of 26 bones, viz.: 

(a) Oscalcis, (b) Astragalus, (c) Scaphoid, 
(a) Cuboid. (e) Internal Middle and Exter- 
nal Cuneiforms, (f) five Metatarsals, (g) 
fourteen Phalanges. 

There are twenty muscles in the foot, viz: 
(a) one in the dorsum (b) nineteen on the 
plantar. 

The plantar fascia is the densest in the 
bedy. It affords protection to the underly- 
ing structures, and forms sheaths for pas- 
sage of tendons. 

The foot has four arches, viz.: (a) The 
anterior Metatarsal or anterior Transverse 
arch, (b) the Longitudinal Arch, (c) 
Transverse Arch, (d) Lateral Arch. 

The proper clothing consists of shoes with 
straight inner border, heel one inch high. 
It should be broad. The leather should be 
soft, pliable and porous (Vici Kid is the 
best). Stockings should be made for left 
and right feet. In winter, should be white 
cashmere and summer white cotton. They 
should be long and wide enough as well as 
the shoes, to permit proper function of the 
foot and cause no pressure. 


2. (a) Heloma; (b) Collositias; (c) Bur- 
sitis; (d) Hallux Valgus; (e) Hammer-Toe; 
(f) Contracted Calf-Muscles; (g) Ingrown 
nail; (h) Calloused nail groove; (i) Blis- 
ters; (j) weak foot. 

3. Symptoms are weakness, strain, and 


discomfort along inner side of foot and 
ankle; a dull ache after long standing in 
the calf; pain at knee or lumbar region. 
Inélastic gait; foot generally cold. Foot is 
in a position of abduction and eversion. 

4. (a) Treatment consists of avoidance of 
improper attitudes. (b) Passive and invol- 
untary motion to be made free and pain- 
less to the normal! limit. (c) Foot should be 
strapped in an over-corrected position of 
adduction and inversion followed by an ap- 
pliance if necessary. (d) Foot should be 
baked ahd massaged to break up fibrous 
adhesions. 

5. Onychia is an inflammation of the nail 
with suppuration, the nail being finally 
shed. The matrix of the nail is inflammed 
and severe pain’ is felt -when pressure is 
brought to bear on the nail. Pus is formed 
at the root of the nail and itself gradually 
becomes loosened from its bed. 

Treatment consists in removing pressure 
and irritation. A wet dressing such as 
Burrows’ solution is indicated in mild cases. 

When pus is present, it is necessary to 
remove the nail over the abscess and to es- 
tablish free drainage, a wet dressing of Hg. 
Cl.2 1:5000 for 48 hours may be used; when 
drainage is complete, swab with silver ni- 
trate 10%. A dry dressing of Boric Acid 
powder will complete the cure. The parts 
should be packed with sterile gauze so as 
to keep soft tissues separated from the nail 
and prevent irritation.. 

6. Crepitus, pain on motion, the muscles 
in spasm or separation of viene in radio- 
graph. 

7. (a) By noticing the metatarsal bone is 
misplaced; painful and the loss of function. 

(b) By jumping, high heeled shoes, by 
twisting ankle. 

8. Genu valgum (knock knee) a deform- 
ity marked by adduction of the leg in re- 
lation to the thigh. Usually, accompanied 
by Rachitis. 

9. Morton’s toe is a_ pain in the region 
of the head of the fourth metatarsal; it is 
eaused by the forcing upwards of the fifth 
metatarsal and downward of the fourth 
Mmétatarsal, due to narrow shoes. A severe 
pain fs felt, due to an impingement of the 


external plantar nerve. The condition is 
relieved by removal of the shoe. Treatment 
consists of the application of a felt pad 
behind the head of the fourth metatarsal. 
Massage to develop the flexor muscle, 
stretch the shortened extensors and an ex- 
ercise to strengthen these muscles, such 
as picking up a marble with the toes. The 
patient should be instructed to wear shoes 
wide enough to permit function of the 
arch. 

10. Wet dressings, padding the area and 


11. First, arrest hemorrhage and limit in- 
flammation. For first few hours, apply ice 
bag and pressure. 

In mild sprains, 
wash. 

In a severe sprain, place extremity in a 
splint and apply iced water. 

After acute symptoms subside, rub, stimu- 
lating linaments once or twice a day into 
the joint and bandage firmly to secure com- 
pression, by means of rubber or flannel 
bandage. Later massage and bake in a 
hot-air or electric-baker. 


use lead and opium, 


12. Free incision and drainage. The 
drainage is continued until the discharge 
becomes thin and scanty. Finally, use 


some healing ointment. 


INFECTIONS OF THE HAND 

H. W. L. Molesworth (Lancet, May 
15, 1920) classifies infections of the 
hand in three groups. Group I, the 
most important primary infections, 
comprises: (1) Perionychia (infection 
around the nail); (2) abscess in the 
pulp of the finger; (3) abscess on the 
palmar aspect of the hand and fingers. 
Group II constitutes the most impor- 
tant grave secondary infections, viz.: 
(1) Suppurative tenosynovitis; (2) 
bone and joint infections; (3) fascial 
space abscess in the palm and forearm. 
Group III consists of: (1) Abscess on 
the dorsum of the hand and fingers; 
(2) “carbuncular” infections; (3) trivial 
infections (chiefly subcuticular abscess) ; 
(4) lymphangitis and glandular ab- 
scess; (5) cellulitis. The lesions in 
Group I are comparatively trivial, but 
become dangerous when the infection 
assumes the character of Group II, 
which frequently happens, since the 
latter is responsible for nearly all cases 
of severe crippling. Early treatment 
in Group I stage will almost always 
prevent the development of severe in- 
fections. The lay public and even 
some members of the medical profes- 
sion must be disabused of the idea that 
whitlow is a suitable object for treat- 
ment with poultices, ointments, etc. 
Free drainage is indispensable. When 
tendon sheaths have become infected 
the hope of a useful finger is a thing 
of the past; the object of treatment 
then is to save entire hands. arms and 
even lives. To reduce the morbidity 
of infected hands, localized tenderness 
must be recognized as a danger signal, 
and suppuration, however small the 
area involved, must be considered as an 
indication for immediate operation. 
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Always 
Ready 


Always Reliable 
HYCLORITE 


the most generally useful of chlorine antiseptics, 
is invaluable to the chiropodist not only as a 
reliable antiseptic, but in the treatment of spe- 
cific foot troubles, and is an indispensible aid to 
his surgical technique. 

It gives excellent results in softening corns and 
callouses when applied one-quarter strength; full 
strength it softens club nails if applied on cotton 
and left on for two minutes; infections and di- 
abetic sores are relieved by applications of a 
quarter-strength, and soaking the feet in a quart 
of tepid water to which a half teaspoonful of 
Hyclorite has been added, is a complete en 
in cases of bromidrosis. 

Hyclorite is not a poison, contains no acid and 
will not irritate or stain the skin. It has a stable 
and uniform hypochlorite content and possesses 
remarkable keeping qualities. 

As an antiseptic Hyclorite has been proved by 
actual test to have one hundred and seventy-five 
times the germicidal strength of peroxide ‘of 
hydrogen. 

Hyclorite is not the only hypochlorite antisep- 
tic made. But it is the only hypochlorite accepted 
by the American Medical Association, Council 
of Pharmacy and Chemistry (N. N. R.). 


Hyclorite Prevents Infection. 


Write for samples and literature. 


BETHLEHEM LABORATORIES, Inc. 
Bethlehem, Penna. - 


ANTISEPTIC, GERMICIDE, DEODORANT 
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CHIROPODY office with exceptionally 
busy practice. No other in city. 
Hairdressing in connection will be 
sold with office or separately. Large 
sanitarium practice year ‘round. Must 
sell because of illness. Cheap for 
cash. H. E. Hillings, Post Bldg., 
Battle Creek, Mich. 


FOR SALE 


CHIROPODY office, two booths, also 
Beauty Parlor. Big Business. For full 
information, write J. B. Anderson, 
67 Owsley Blidg., Butte Montana. 


FOR RENT 


WANTED —A chiropodist to share 
large office, well sub-divided, with 
established dentist, in best corner 
office building in Fordham section of 
the Bronx. Call Melrose 8871. 


FISH SKIN 


especially selected. For encasing of all 
wet dressings. 


Send 10 cents for sample. 


MEHRON MELIK COMPANY 
399 Eleventh St., Brooklyn, N. Y. 


AIMING FOR 
THE CAUSE 


and accomplishing your 
purpose is an achieve- 
ment you can easily 
realize with the 


Georges Adjustable) 


ANTERIOR METATARSAL 
ArcH SuPPORT 


Retaining the transverse arch exactly 
as Nature intended is a simple matter 
when you depend on this device. You 
avoid all doubt because its principle re- 
stores every function to true alignment. 


Trade Price $1.25 the pair 
Retail Price $2.50 the pair 


Patented and Manufactured By 


J. J. Georges & Son 


Washington, D. C. 


(Write for further information) 


Podiatry 
Shoes— 


Woman's 
Tru-Pedic 
High Shoe, 
Black Kid, 
Straight 
Model 


yy 
ws Wy, 


THE DAWN OF A NEW CDAIN 
FOOT COMFORT 


2 WEST 50th ST, NEW YORK 


1343 WaLNUT ST. PHILA. PA. 
= 


< 
As FOR SALE 
. 
. 
— Podiatry 
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FOOT FORM BAKER 


DR. AARON BLUME'S 


THERMOPED 
Positive and immediate relief for oy, 


pain. Specially adapted for the " 


chiropodist. Thermometer 
registers heat; finished with 
nickel; frame built with an 
air space. Keeps the out- 
side moderately cool 

and the inside hot. 


Snap Switch, 
push button. 
Patient can 
regulate heat. 
Time saver, in- 
come producer. 
Attend to your 
next patient 
while baking is 
in progress. 


(Patented) 
UNIVERSAL THERMOPED CO., Tel. 6170 Wadsworth. 3875 Bway, N.Y.C. 


SHOES 
BZ years’ ex- 


perience in 
making and 
fitting shoes 
for every con- 
ceivable foot 
condition. 


Representatives 
wanted in all 
sections. 


STERN’S CUSTOM SHOE PLACE 


Third Avenue at 69th Street, New York 
Shoemakers for the Hospital for Joint Diseases, Tel. Rhinelander 4481 
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CORRECTOR 


- the FOOT CORRECTOR the Doctor will find the ideal foot appliance, 
combining the features of the Longitudinal Corrector and the Metatarsal 
Corrector both sections operating individually or in combination as the case 
demands—one arch assisting the other giving unquestionable, quicker, 
superior results. The graceful lines following accurately the contour of the 
foot are especially noticeable along the Metatarsal Heads. Here, too, the 
widest possible range of adjustment is allowed, a range that is limited by 
the shoe itself and adjusting inserts that stay, immovable at their given 
position, both in the appliance and in the shoe, yet may be changed in- 
stantly to any other position, where they will again hold fast. secure to 
the support and to the shoe. 


Prices 


(arcus-Jesoine 
Metatarsal INCO 


Correctors $1.50 $15. 


The dozen prices applies to 730 Mission St., San Francisco, U. 8. A. 
FORMERLY THE WONDER MFG. CO. 


more. 


SCIENTIFIC FOOTWEAR 


A corrective women’s shoe with anterior eleva- 
tion, long counter, rigid shank, exceptionally 
broad ball tread, straight inside line and broad 
base military heel. 

Provides proper bearing surface and permits a 
better weight distribution. Especially effective 
in the treatment of —anterior displacements — 
anterior transverse arch depression —hallux 
valgus — claw foot. 


VAN_ HART 
SHOES 


FITTED BY EXPERTS 
aaa 35 WEST 36th STREET 


. 
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INFLARE — OUTFLARE — where more 

of the Alay STRAIGHT — where the of the surface across the 

ball (A-B) is inside instead —= ct the an ball (A-B) is outside the 
* equal on eit 

of outside the line (C-D). sige of the line (C-D). er = oo of imside the 


You Can Recommend the 
ge 
shapes that Science 
scys is right. 
Here is a shoe that makes the ap- 


pliances and treatments of foot spe- 
cialists 100% effective. 


It is made in the 3 scientific shapes 
—one of which will correctly fit any 
normal foot—Inflare, Straight and Out- 
flare. 


In it are special Tru-pe-dic features 
that make for comfort. and service; 
net a cure-all; not a freak-shoe, but a 
HUMAN shoe endorsed and recom- 
mended by the American Posture 
League. 


Made in the 3 foot 


Try this shoe yourself. The 3-foot 
form idea is the only real shoe inno- 
vation that has been produced in a 
half century. 


Send for booklet and name of Tru- 
pe-dic dealer. 


CHURCHILL & ALDEN CO. 
1024 Main Street 
Brockton (Campello), Mass. 


35 
tim 
N 
N 
‘ N 
A Real Anatom- 
ical Shoe without Ree 
the Freak - Shoe 
Look. 
pes 
BP ay | 


| 


SENSIBLE SHOES 


in all cases by the profession 
to their patients in which ad- | 
vice is sought on the footwear | 
to be worn where correction 
and comfort are essential. 


Our fitting staff are thoroughly con- | 
|versant with the anatomy of the 
foot, and know the proper last to fit. 


|We do not make diagnosis of foot 
‘ailments, co-operating with the Pro- 
fession in their corrective foot-work | 
‘by conforming to their standard of| 
requirements. 

Arch support shoes and bunion shoe, 
‘as well as special lasts for plates,| 
also special wedging in sole and heel 
where necessary. Extreme sizes and_| 
i widths in men’s and women’s models. 


lOur special “Ped-Well’ last for chil- | 
dren. 


| 


|Our special “Cadet” last for boys. 
PRICES MODERATE 


HART 


SENSIBLE 


SHOES 


Only Obtainable at This Store 


| 


| 
No. 37 WEST 46th STREET 

| Bet Sth and 6th Avenues 

NEW YORK | 


‘No connection with any other shoe 


| 
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NTIPHLOGISTINE is the 

first thought of the physician 
in treating all conditions where 
inflammation plays a part. Most 
professional chiropodists have 
employed Antiphlogistine suc- 
cessfully in their practices. 

If you are not acquainted with 
this antiseptic, heat-retaining 
cataplasm send for sample and 
literature without delay. 


THE DENVER 
CHEMICAL MFG. CO. 
New York City New York 


DR. WILMS 
0. Z. Soft Corn Ointment 


reliable 
preparation for 
the relief and 
cure of soft 
corns, sinuses, 


broken toe web. 
This ointment 
is especially 
prepared to dry 
4 ut all moist 

ockets of the 


toe web. Will sooth ‘heal inflamed 


tissue. 
1 oz. jar 50 cents each; $4.50 per doz. 


$4.50 per dozen on assorted 
of the following, viz:— 
Compound Menthol Ointment 
Compound Camphor Ointment 
Tru-Foot Massage Balm 
Sal - 0 - Sav 
A Salicylic Compound (50%) 
ALL IN 1 OZ. JARS 
Write for Catalogue 


Prophylactic Foot Remedy Co. 
3254.58 Lincoln Ave., Chicago. 


——HART=— | 
; ARE RECOMMENDED 
| | 
| 
| 
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| | 
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CHIROPODIST’S WORK CABINET 
and STERILIZER 


N 1 The convenient arrangement of this Cabinet 

oO. gives the right-at-hand service required. The 

upper right compartment is a formaldehyde . 

vapor sterilizer, with air-tight doors, and 
with two adustable perforated-metal instru- 
ment trays. The lower right and entire left 
compartments are storage sections, with 
adjustable polished plate glass shelves. The 
left compartments may be locked. The 
metal top of cabinet is open over all three 
sections, which allows an abundance of light 
into the entire cabinet. The plate glass top . 
rests on heavy top. Finished throughout in 
oven-baked white enamel and is the finest 
Chiropody Cabinet obiainable. Top 12 inch- $127 50 
es by 30 inches. Height of Cabinet 32 inches. ° 


Shipped F. O. B. Chicago 


Convenient partial-payment terms or special discount for cash. 


Write for general catalog of Chiropedic 
Fittings, Instruments and Supplies. 


THE SCHOLL MFG. CO. 


Chiropody Supply Department 
213 W. Schiller St., CHICAGO 


37 
” 
j 


THE PEDIC ITEMS 


WORKING ALWAYS 
TO ADVANCE 


Your 
Professional 
Efficiency 


WE HAVE tor 
made by 


AGAIN and Releases 


Footrest Pad. 


IMPROVED Om Turning ths 
THE Zz 
FOOTREST Y —Y ATouch on 


this Lever 


On Our No. if = | Lowers it. 
705 Chiropody WE | 
Chair 


HE feature of most importance to the chiropodist is the adjustable foot 
rest, for it is his operating table. € So the KOKEN foot rest has 
been designed to give the greatest range of adjustment with the fewest 
possible movements and greatest ease on the part of the chiropodist. 
@ The mechanism is perfectly simple and simply perfect. Turning the 

crank raises the rest to the desired height. A touch on the lock pinion lowers it. 
@ Here's the change. Instead of the worm-screw for obtaining distance to- 
ward or away from the chair, we have installed a lever. A lift upwards releases 
the foot rest, for adjusting and a downward push secures it in place—speedier 
and easier. @ A lever releases or locks the revolving two-sided pad, upholstered 
on one side for operating and protected on the reverse with a nickelplated plate 
for the patient's use while removing shoe. 

@ Every control is right at the hand of the operator, all adjustments being 
made at the stool. 

@ The range in height and distance toward and away from the chair is greater 
than on any other chair manufactured. 

@ It is the only perfectly adjustable foot rest on the market, and a comparison 
with that on any other chair will demonstrate its unquestioned superiority. 


MANUFACTURERS 
ST. LOUIS U. 


and IMPORTERS 


BROOKLYN, N. ¥. CHICAGO, ILL. 
86 Thirty-fourth Street 
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THE PEDIC ITEMS 


THE “MASTERPIECE” OF MECHANICAL ORTHOPEDICS 


Side elevation to sup- 
port Longitudinal yp 
Arch. 


Pocket allows 
ample adjust- 


Anatomically & Physiologically Correct 


Write for Descriptive Booklet 


NATHAN ANKLET SUPPORT CO., 55 Fifth Ave., New York City, U.S.A. 


AMERICAN 
CHIROPODY 
FURNITURE 


Many new and exclusive 
designs shown in our 
new catalogue — C-3. 
SENT ON REQUEST 


AMERICAN METAL 
FURNITURE CO. 


Successors to 
Clark & Roberts Co. 


Indianapolis, Indiana. 
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FLEXIBLE CUSHIONED> (ATHAN ADJUSTABLE NO-METAL 
= Longitudinal — 
wedge for adjust- 
tarsal wedge. 
MUSCLE-DEVELOPING NWATHA FOOT APPLIANCES 
AMERICAN (FURNITURE COMPANY 
- 
\4 
| 


No. 832% Chair with Basin attached $85 No. 1257 Drill, 
Electric Lamp 


No, 843% Cabinet A & J Style, $60 No 
attached with and 
attached, extra $7 extensive bracket $60. Machine $58. 


THE WAR IS OVER AND WE ARE VICTORIOUS 


E are among the creditor nations of the world. In the future millions of dollars for 

interest and dividends will yearly come to the United States. There will be plenty money™ 

for good fees to good chiropodists. Now is the time to make the long thought of im- 
Provements to your equipment. PRICES of materials are lower and will be still lower in the@ 
near future. We are giving you the advantage at once by making prices practically as low asm 
we had before the war. If you attended the N. A. C. convention at St. Louis last summer yous 
visited our factory and remember the large building full of machinery for making the beautiful 
sanitary furniture in large quantity and of finest quality and with very small labor cost. Weg 
sell direct from factory to you at the same small profit that a manufacturer must get from § 
dealer. We pay no commissions, employ no travelling men, and no dealer or jobber, and no@ 
factory selling through agents and dealers can make you as low prices as ours. For over 
twenty years Art-Aseptible furniture has been the standard line: all joints are electric welded; 
baked enamel finish of highest quality. You may buy on the monthly payment plan and make 
the imprevement of your income resulting from the new equipment more than pay the small a 
installments. I guarantee every article to be satisfactory or subject to return. 


ama Send for Complete Catalogue at Once Ei 
ART- ASEPTIBLE FURNITURE COMPANY 
(Artistic-Cleansable) EMIL WILLBRANDT 
Factory: 6760 VERNON PLACE, ST. LOUIS, MISSOURI 


OFFICE AND SHOWROOM: a 
116 8. MICHIGAN BOULEVARD, CHICAGO. 505 FIFTH AVENUE, NEW YORE. 
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“PRACTICAL PODIATRY?” 


AVE you purchased one of these volumes? If not, take notice that 
the supply is dwindling and that within a brief period of time it 
will be entirely exhausted. This work is essential to every practitioner of 
chiropody. It treats of every phase of foot trouble likely to come to you | 
for treatment and directs you how to diagnose the case and how to care 
for the patient’ so that the wants of the situation are met. While it is a 
scientific presentation of the subject, the language employed is plain and 
direct and therefore readily comprehensible. Every chapter, yes, every 
page, is replete with up-to-date material so clear as to be of practical 
utility to the practitioner. 
The price of this volume continues to be five dollars which insures its 
delivery, free of carrying charges, to any address in the United States or 
Canada. For sale only by | : 


BOOK DEPARTMENT 


The First Institute of Podiatry 


217 WEST 125th STREET NEW YORK CITY 
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